AN

March 2006
RCRAInfo CM&E EVALUATION - VIOLATION FORM
*EPA ID Number | PADg87283967 EIN |
Handler Name -| MPI Research Inc.
Street | 3058 Research Drive
é‘it‘y - | State College State | PA Zip Code | 16801
g:;‘c‘:'o Sﬁ;’;;f;ﬂ;g‘fmﬂ edsams, | LQG®  saa O CESQG [  Closed 1  Non-Handler [

(Generat_or Sta‘tus‘ Change__ Requ:red) :

YES D NO x If YES, compiete the Universe Change Section (on reverse side of this form).

RCRA Non-Notifier? -

! YES D NO & If YES, complete the Handler Section (on reverse side of this form).

Other Facmty lnformation Changes?

YES O n~o X ives, complete the Handler Section (on reverse side of tis form).

You must provide an Evaluation Identifier (also

*EVALUAT!ON lZl Add [] Update [ Delete  known ss the Sequence Number)
*Evaluation * *Evaluation Start Date * Responsible P
Identifler Type (mm/ddfyyyy) Agency Person Suborganization
FUI 11/19/2007 S LSC WM
Day Zero (mm/dd/yyyy): . .
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, oﬁ,e';'“},gﬁdfos,‘é /33 te:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, BI2HOT, v a¥ua,tJi,¢; n type as
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date e /é /& 7 ppropriat etyp

for the Day Zero. SNN evaluation type does not require a Day Zero.

Notes:

Evaluation Indicator Field (Check all that apply)

[0 citizen Complaint [J Muitimedia Inspection O Sampling [J Not Subtitle C
Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BIF [ ccl O CFh O IN¢ O R O PB O PTX [J
T™H O uc O vuol O uwwr O OTHER (specify):
Routine/Standardized FCI
CAR [J cpc O Dos O EMR [J el 3O 1st O RTI [J

it Yas, fillin theylolatlons Sectlon(s} on page 2

YES No [
Yes [J No
YES EI NO .

, Does this Evaluatton AddIUpdatefDelete a Violatlon"

' Does‘: this Evaluation link to a Commitment?

Does thns Evaluation link to a 3007 Request?

*Regulatlon Citation

(Type + Cltation)
(ex. FR 262.1)

*Date Determined

*Seq. No. *Violation Type *Agency (mm/ddyyyy)

*Required Fields

V.4



RCRAInfo CM&E Evaluatlon Vlolatlon Form Page2

EPA ID Number ' | Handler Name
PAD987283967 ‘ MPI Research inc.
VIOLATION []Add [KUpdate [JDelete _ I
Violation Determined Date Return to Compllance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddiyyyy) Qualifier (mm/ddfiyyyy)
A RTC Qualifier is required if
262.D S 08/27/07 0 entering an Actual ATC Date, 11/19/2007
Notes:
LINK CITATIONS TO ABOVE VIOLATION? = [ves X nNo [] | i Yes, fill in information below
Citation ey Cltation e
Type Citation Type Citation
FR 262.42(a)(2)
v[oLAﬂQN [Jadd [ Updéjéf_' ' j"]:]v:Delete o Sl ' . Lmk to Above Evaluation .
Violation Determined Date Return to Compllance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddiyyyy) Qualifier (mm/ddyyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? | YEs [] No L] | If Yes, fill In informatlon below |
Citation g Ciltation s
Type Citation Type Citation
| HANDLER SECTION (Fill out if ACRA Non-Notifler)
Handler Name | Contact |
Street
City | State | |  ZipCode |
~ County
o UNIVERSE CHANGE SECTION (Fill out If Universe Change Required)
i Indlcate the Faclllty s current Universe(s): |
ii. Indicate the new RCRAInfo Generator Universe: Lac O sac [ cec [
Note: All TSD activity changes must be handled by the IOR and
cannot be made using this form. Non-Handler [] Closed L1
Transporter I:l Non-Transporter D
ili. Indicate the new transporter status: | j !"° ;?g;pgg:;??;éss;gﬂg’giz you must check al | Gheck non-transporter if the facilty is
(Only fill out if the facility requires a . currently listed in RCRAInfo as a
transporter status change) ] Air 0 Water transporter AND no longer transports
] Rail ] Other hazardous waste.
[J Highway

*Required Fields



\n MM’N&

March 2006
RCRAInfO CM&E EVALUATION - VIOLATION FORM
“EPAID Number | PAD987283967 EIN
Handler Name \MPI Research Inc.
Street | 3058 Research Drjve
City | State College \ State | PA Zip Code | 16801
“Actual Generator Status
Check only i different from Notified Statk LaG X saG O CESQG [ Closed [ Non-Handler []
?c::::;:r,csgmgghﬁg: gee;;re d %\g NO IZI If YES, complete the Universe Change Section (on reverse side of this form).
RCRA Non—NotIﬂer? ;' YES D Né\g if YES, complete the Handler Section (on reverse side of this form).

1 YES \&:] NO E If YES complete the Handler Section (on reverse side of this form).

e = ‘ ___ You must provide an Evaluation Identifier (also :
i Ll Add D Update\ D Delete _ known as the Sequence Number). :
*Evaluation * *Evaluatlon Start Da * Responsible o
Identifier Type (mm/ddiyyyy) Agency Person Suborganization
FUI 08/27/2007 S LSC WM
Day Zero (mm/d ) ' - ]
You need to specify Day Zero for all evaluation types except CDI, CSE, RUI, Oze‘calas”g;,eedf;‘é AIIJ\? te:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, 8/27/07 ov ay aﬁ'g n type a
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Daté op r‘é oriate. pe as

for the Day Zero. SNN evaluation type does not require a Day Zero.

Notes:

N

N

[ Citizen Complaint

Evaluation Indicator Fleld (Ch

AN
0 Muiltimedia Inspection I;I%Empling

oSk all that apply)

0 Not Subtitle C

BIF O cc O
™ O wuvec O

CAR O cpc O

cri O INc O
vor O uwr [

Focused Coverage Areas (Use Only for Evaluation Type FCl)
Reguilation-Specific FCI

LDR O PTB
OTHER (specify):

Routine/Standardized FC!

pos O EemMrR [

PTX O

 Does this Evaluation A AddlUpdateIDelete‘ Vlolation?

YES No [

e g st d \1@ O

'Does hl"“'Ev Iuat " 'n_‘:link to a Commltment’c

ves [] no [

lves[J v X

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES . NO. -

*Regulation Cltation .
*Seq. No. *Violation Type  *Agency (Type + Citation) Da Ded/yyyy)termlned
{ex. FR262.1)

*Required Fields



EPA ID Number

o Handler Name

RCRAInfo CM&E Evaluatlon V|olat|on Form Page 2

PAD987283967

L] Update

MPI Research Inc.

VIOLATION [XAdd

] Delete

Return to Compiiance (RTC)

Actual RTC Date

Violation Determined Date
Seq. No Type Agency (mm/ddfyyyy) Qualiifier (mm/ddiryyy)
A RTC Qualifler is required if
262.D S 08/27/07 entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? | YEs X] NO LJ [If Yes, fill In information below
Citation I Citation ,
Type Citation Type Citation
FR 262.42(a)(2)
VIOLATION []Add DUPdate g0 Delete . Lmkto Above Evaluatiori El
Violation Determined Date Retum to Compllance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/ddAyryyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? | YES [ ] No L] [ I Yes, fill In information below__
Citation . Citation .
Type Citation Type Citation
: . 'HANDLER SECTION (Fill out if RCRA Non-Notifier)
'Handler Name _ Contact |
_ City | state | | ZIpCode |
- County

i Indlcate the Faclllty ] current Umverse(s)

ii. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and
cannot be made using this form.

Non-Handler

Lac 0O

sQc O CEG O

O Closed [

jii. Indicate the new transporter status:
(Only fill out if the facility requires a

Transporter D

If the transporter box is checked, you must check at
least one mode of transportation below:

transporter status change) B gi;" 0 water transporter AND no longer transports
] Highway [ Other hazardous waste.

Non-Transporter D

Check non-transporter if the facility is
currently listed in RCRAInfo as a

*Required Fields



VN Sk

March 2006
RCRAInfo CM&E EVALUATION - VIOLATION FORM
*EPA ID Number A\ | PAD987283967 EIN
HandlerName  \ | MPI Research Inc.
s‘_tr,eet | 3058 Researc Drive
City . | State College \ State | PA Zip Code | 16801
Actual Generator Status .
Check only if different from Notified Status. LG X sac [ CEsqa [J Closed [] Non-Handler []
SN
?gg::::;gg?&gghz:;eug:;u o d) \XES |:| NO IZI If YES, complete the Universe Change Section (on reverse side of this form).
HCRA Non-Notiﬁer? , YES D\ NO [X] If YES, complete the Handler Section (on reverse side of this form).
: ty!nformation Changes? \(ES 0 w~o m if YES complete the Handler Section (on reverse side of this form).
“ - . Your must provide an Evaluatton ldsntifier (alsa
EVALUATION X Add [JUptate  [IDelete Youmustprovide an Evaluation
*Evaluation * *Evaluation Stark\Date * Responsible
Identifier Type (mm/ddfyyyy) Agency Person Suborganization
CEl 08/06/2007 S LSC WM
Day Zero (mm/d ) :
You need to specify Day Zero for all evaluation types except CDI, CSE, XU, Ogleilas”z;fgleédfosr‘éﬁg te:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, o { ‘t:"o,n e as
CSE, FUI, and SNY evaluations, you must select a previous CEI Start Date va r‘;a riat etyp
for the Day Zero. SNN evaluation type does not require a Day Zero. \ ppropriate.

Notes:

AN

O citizen Complaint O Muitimedia Inspection

Evaluation Indicator Fleld (Checkall that apply)

e

O Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)

Regulation-Specific FCI
BIF O ccl O cr O INC O R O pPB O PTX O
T™HI O uc O uor O uwmrR O OTHER (specify):

Routine/Standardized FCI
CAR O cpc O DOs O eEmMR [O El O st OO RTN O

Does thi; : 'Evaluatio ':‘AddIUpdateIDeiete aViolation‘? vyes ] no X ‘?z,?;zz”” ’"'m_m'o"_'s;smm"(s) onpage2. ‘.
a | |vesO no X '
YES |:| NO IZl

*Regulatlon Citation D
te Determined
“Seq. No. *Violation Type *Agency (Type + Citatlon) . dhyyy)
(ex. FR 262.1) (mm/d

*Required Fields



RCRAInfo CM&E Evaluatlon Vuolatlon Form, Page 2

. EPA ID Number v

: Handler Name:

PAD987283967

MPI Research lnc

nk 'to ' bove Evaluatlon .

VIOLATION [] Add

o beleté

] Up&afe "

Return to Compllance (RTC)

Violation Determined Date Actual RTC Date
Seq. No Type Agency (mm/ddryyyy) Qualifier (mm/ddiyyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? [ ves [] NO [ | if Yes, fill in information below
Citation . Citation s
Type Citation Type Citation
VIOLATION [JAdd []Update = Delete l Linkto Above Evaluaﬂon [j
Vioiation Determmed Date Retum to Compilance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddlyyyy) Quaiifier (mm/ddlyyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? = |ves [] No [ [ If Yes, 1l In information below |
Citation s Citation -
Type Citation Type Citation
HANDLER SECTION (Fill out it ' ACRA Non-Notifier)
Handler Name |  contact |
Street
City | state | |  ZipCode |
County.
L _ UNIVERSE CHANG_“ _SEQTION (FIII out I Universe Ohg_nge Required)
i. Indicate the Facillty s current Universe(s): I

ii. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and
cannot be made using this form.

LQG
Non-Handler

saG O CeG [

Closed [

O
O

iii. Indicate the new transporter status:
(Only fill out if the facility requires a

transporter status change) H Qiar“ O water transporter AND no longer transports
O] Highway [ Other hazardous waste.

Transporter [ |

If the transporter box is checked, you must check at
least one mode of transportation below:

Non-Transporter —lj

Check non-transporter if the facility is
currently listed in RCRAInfo as a

*Required Fields



Parcerianis Dsparvrent of (rveonmentad Resows cm
Buresy of Waské Meregemaerng

Hazardous Wasta Inspection Report
Land Disposal Restriction Supplemental Checkiist
3-Not Detarmined

EA WM NORJIO a0

4-Nen-Compilance

[ "'”"‘“T.ﬁa Violation Obsarved 2:-Not Appiic able
| s | REQUIREMENT
(e | |
[ [ | | [Generators | ]
[ l [ X [ I Notfication sar with shipments of wastas that do not meet trealment standards. ] 7(a)(1) 7
( [ [ X [ l Notification and certification sent with shipments of wastes meeting treatment standards. ] 7(2)(2) 7
[ l ] X [ [ Dctut:onnotusadas a substitute foc treatmem : - { 3 7
Records maintained of notifications, cenfcaticns wasta analysis, and cocumentation| 7?(a)(5), (a)(6)
[ ] / j / suppormguseo!knowledge for waste classification. ] ' 7
[ ] { [Storage Facilities : - ] - —]
[ I 7")( / / Facility verifiss generators classification of wastein accordence with waste analysis plan. j 2256 F;ag?ge
lr T TL X [ [ Containers marked to identity conlants and accumulation date [ 50(a)(2y 7
L : [ ] X I LNotiﬁcauon sent with shipments of wastes that do not meet Ireatment standards L 7(a)(1) ]
L ] [ YJ f Notification and cartification sent with shipments of wastes meeling treatment standards [ @@ 7
[ [ IY [ [ Facility mairtains records of document s produced pursuant 1o LDR requirements J 7(3)(6) —}
| | || [treamentFaciitias, including PBR and ARA Facilitles | ]
[ ] [ ¥ [ [DaMbnnotusedasaSubsthu’te for treatment. ’ [ I ]
Facility lests wastes or rgatment residues. to determina complianée weh applicabl 7()
[ j ]Xl /trea;mgmstandardsin accordance with waste analysisplan. J o ] ~
j [ " {' f} Cenfication and/or notfication sent whhshiﬁmem;olwaﬁé [ 7(’0)5;))}!(;)3){5)7
i 'r [ }Land Disposal Facilities L }
[ Facility tasts wastes received o assure comphance with apphcable lreatment standards L e)2) J
IF acmry land dispases of restricted waste only I 2 meets applicable reatment standasd. J « j
o [ e ]

|

|

|

| |Facity retains coples of genarator nottications and cenifications.




X

2500-FM-BWMO0276 6/2005

RN

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

EENCTS IGLGITY

Inspection Date
Time Start

Time Finish

HAZARDOUS WASTE INSPECTION REPORT

X GENERATOR

Company name MPI Research Inc.

EPA I.D. Number PAD987283967

[ ] S Q GENERATOR

Site Address 3058 Research Drive, State Coilege, PA

Employer I.D. Number (EIN)

County Centre
Name of Inspector Schane Confer, Solid Waste Specialist; Jim Greene, Solid Waste Supervisor

Name & Title of Responsible Official Raylene Kreiser

Person Interviewed Raylene Kreiser

Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: ~2183
1.

Municipality Ferguson Twp.

Zip 16801

Site Characterization:
STORAGE:
PBR:

X Container
[ Neutralization/WWTP
GENERATOR TREATMENT [ Containers

Universal Waste: [ ] Large Quantity Handler

Telephone ( 814 ) 231-8032

[ Tanks
[ Reclaim
[ Tanks

Universal Waste Types FEluorescent Lamps

Transporter Name Republic Env. Sys
Transporter Name
Transporter Name
Types of hazardous waste generated and destination facility (location & type).

[J Containment Bldg. [] Drip Pad

[ Containment Bidg.
& Small Quantity Handler

Pounds Kgs

Other
Other

(O Drip Pad

Hazardous Waste Transporters:

License Number

License Number PA_AH 0317
License Number

Waste Code

Waste Description

Destination Facility

D001,D002, FO02

Waste flammabie liquids, corrosive (methanol,
HCI)

Republic Env Sys (PA) Inc
Hatfield, PA

F002, FO03, FOO05,
D008, D009

Hazardous waste solid (methylene chloride,
lead, mercury)

Doo1

Waste flammable quuid (methanol, acetonitrile)

Doo1, D002, D009,
F002, FO03, FO05

Waste flammable corrosive, liquids (HCI,
methylene chloride)

D001, FO03, FO05

Waste flammable liquids (toluene, acetone)

D002, D007 Waste corrosive liquid, toxic, inorganic
D001 Waste potassium chloride
D002 Waste corrosive liquid bask organic
Toxic liquids organic
D001 Waste flammable solids organic
D089 RQ Waste mercury

Page_ | of 1




2500-FM-BWMO0276d  6/2005
COMMONWEALTH OF PENNSYLVANIA

% DEPARTMENT OF ENVIRONMENTAL PROTECTION
5 " BUREAU OF WASTE MANAGEMENT
INSPECTION REPORT COMMENTS
Date of Inspection 11/19/07 Identification Number PAD987283967

Company/Facility/Site Name _MPI Research Inc

Comments:

The Department has received the exception report for manifest number 000302249FLE that had no returned
copy. This corrects the violation of 40 CFR 262.42(a)(2).

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations Identified as a result of

review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal
action for any violation noted herein.

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the
report or that a copy was left with the person.

Person Interviewed MiIC To MIP] R SEARCH Date

(Signature)

Inspector M Date ! / { ?,/ o7

Page & of _L

a Printed on Recycled Paper



FILE — F\BRLD - &on

March 2006
RCRAInfo CM&E EVALUATION - VIOLATION FORM
*EPA ID Number PAD987283967 EIN
Handler Name MPI Research Inc.

Street 3058 Research Drive

State | PA Zip Code 16801

City State College

Actual Generator Status
Check only if different from Notified Status. LaG saa [ CESQG [] Closed [

Non-Handler []

i ired?
Universe Change Required? YES D NO E If YES, complete the Universe Change Section (on reverse side of this form).

(Generator Status Change Required)

RCRA Non-Notifier? I YES [] NO [X] if YES, complete the Handler Section (on reverse side of this form).

Other Facility Information Changes? | YES [ ] NO [X] If YES, complete the Handler Section (on reverse side of this form).

You must provide an Evaluation Identifier (also

*EVALUATION Add [] Update (] Delete known as the Sequence Number).
* . * - »
Evaluation * Evaluation Start Date * Responsible s -
oy uborganization
Identifier Type (mm/ddlyyyy) Agency Person g
CEl 08/06/2007 S LSC WM
Day Zero (mm/dd/yyyy): - .
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, o,'?;e?asi,-?g;zdfos,‘é Ie: te:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD), I T IS i tnmangi
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date ropriate P
for the Day Zero. SNN evaluation type does not require a Day Zero. ppropriate.

Notes:

Evaluation Indicator Field (Check all that apply)

O citizen Complaint [J Multimedia Inspection O Sampling

O Not Subtitie C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BF 0 cct O crR O iNne O R O PB O pPX O
TH O uc 0O vol O uwr [J OTHER (specify):
Routine/Standardized FCI
CAR [J cpPc O Dos O EMR [ IEl O st O RTI [

Does this Evaluation Add/Update/Delete a Violation? | ves [] No [X] | [ Yes filin

If Yes, fill in the Violations Section(s) on page 2

If Yes, please use the RCRAInfo 3007

Does this Evaluation link to a Commitment? YES [J NO DXl | jntormation Requests and Commitments Form.
Does this Evaluation link to a 3007 Request? ves (1 no [X ;ngmﬁngzzg%%’;mts Form.
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YEs[ ] No[X] |  Yes, fll in information befow.
*Regulation Citation . .
"Seq. No.  "Violation Type  *Agency (Type + Citation) iy
{ex. FR 262.1)

*Required Fields

1.




RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA ID Number

Handler Name

PAD987283967

w——

(Additional Violations ca

MP{ Research inc.

ad ediupdatedldeleted using:the RCRAlnic CM&E Add ti

cannot be made using this form.

VIOLATION [] Add [] Update [] Delete Link to Above Evaluation [X]
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddfyyyy) Qualifier (mm/ddyyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? lyes [ nNo [ | If Yes, fill in information below
Citation pgs Citation .
Type Citation Type Citation
VIOLATION [JAdd [JUpdate []Delete Link to Above Evaluation []
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddyyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? [ YES -|:] NO D If Yes, flll in information below
Citation oL Citation o
Type Citation Type Citation
HANDLER SECTION (Fill out if RCRA Non-Notifier)
Handler Name I Contact [
- Street
City I State ] l Zip Code [
County
UNIVERSE CHANGE SECTION (Fill out If Universe Change Required)
i. iIndicate the Facility’s current Universe(s): f
ii. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and Non-Harl;gfr E Clisoecci! E cec [

jii.
(Only fill out if the facility requires a

Indicate the new transporter status:

transporter status change) B 'I:iar.l [0 water transporter AND no longer transports
0 Higlhway O other hazardous waste.

Transporter D Non-Transporter |:|

if the transporter box is checked, you must check at

least one mode of transportation below: Check non-transporter if the facility is

currently listed in RCRAInfo as a

*Required Fields



Penrwrpivania Deperynent of [rmeormaendal Resonr ces
Buresy of Wasie Wenagement

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

J-Not Determined

ER WM NOR IO 450

4.Non-Compllancs

2-Not Appiicable

REQUIREMENT

[— T 1-No Violation Observed

Gen erators
Notification sant with shipments of wastes that do nct meet reatment standards.

[ Notification and certification sent with shipments of wastes meeting trealment standards.
- ’ 3

Dilution notused as a substitute for treatment ,
6)‘]

K Records maintained of notifications, cemf' cations, waste anarysts and documantation] 7(a)(5), (a)(
supporting usa of knowledga for waste classification.
[ I ! l ]Storage Facilities ' ' 1 . —]
[ M ,T / Fac:lny venfes generators classification of wastein acccwdence withwaste analyscs plan. | 25PaCode
, _ 2'55.13(C)
r l X ] f ! Containars markedto ndentdy conlgnts and accumuiation date. j 50(a)(2y —]
I [ < [ 1 [ Notification sent with shipments of wastes that & not meet treatment standards. [ 7(a)(1) ]
[ [ X f [ J Nolification and certification sert with shipments of wastes meeting treatment standards l 7(3)(2) }
{ [ XT ] [ Facility maintains records of documents produced pursuant to LDR requirements ] 7(a)(6)
' [ L l ' L [Traatma_nt Facllitias, Including PBR and RRR Facilities L
r[ X L L ]Diluﬁon not used as a substitute fof treatment. ' [ 3
Facility tests wastes or reatment residues to determina complianée with applicable 7(0)
X  |teatment standards in accordance with waste analysisplan. o
Do ' Cemﬁcahon and/or notication ser with shipments of waste ; ] 7(d) E;)),((b)(S), ’

Land Disposal Facilities J
Facility tasts wastes received 1o assure complranca with applicable treatment standards f
.| o«

Facs!rty land disposas of restricted wasta only i R meets applicable treatment standard

[ ] ‘
] [F acility retains coples of genarator notifications and centffications.




2500-FM-BWMO0276  6/2005 COMMONWEALTH OF PENNSYLVANIA Inspection Date } / (4 /0 2
DEPARTMENT OF ENVIRONMENTAL PROTECTION

& BUREAU OF WASTE MANAGEMENT Time Start
) PP EFNCTS ! 2Ol TimeFinish
HAZARDOUS WASTE INSPECTION REPORT FlEL
[X] GENERATOR [] SQGENERATOR =P
EPA
Company name MPI Research Inc.
EPA I.D. Number PAD987283967 Employer 1.D. Number (EIN)
Site Address 3058 Research Drive, State College, PA
County Centre Municipality Ferguson Twp. Zip 16801
Name of Inspector Schane Confer, Solid Waste Specialist
Name & Title of Responsible Official Raylene Kreiser,
Person Interviewed Eric edwards Telephone ( 814 )231-8032
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: ~2183 Pounds Kgs
1. Site Characterization:
STORAGE: [X Container []Tanks [] ContainmentBidg. [] DripPad Other
PBR: [ Neutralization/ WWNTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers (] Tanks [] Containment Bidg. [] Drip Pad
2. Universal Waste: [ ] Large Quantity Handler B4 Small Quantity Handler
Universal Waste Types Fluorescent Lamps
3. Hazardous Waste Transporters:
Transporter Name Republic Env. Sys License Number PAD082661381
Transporter Name License Number
Transporter Name License Number
4. Types of hazardous waste generated and destination facility (location & type).
Waste Code Waste Description Destination Facility
D001,D002, FO02 :Vg;te flammable liquids, corrosive (methanol, 5:%[;?30PEEV Sys (PA) Inc
F002, FOO3, FO05, | Hazardous waste solid (methylene chloride,
D008, D009 lead, mercury)
D001 Waste flammable liquid (methanol, acetonitrile)

D001, D002, D009, | Waste flammable corrosive, liquids (HCI,
F002, FOO3, FOO5 | methylene chioride)

D001, FOO03, FO05 | Waste flammable liquids (toluene, acetone)

D002, D007 Waste corrosive liquid, toxic, inorganic
D001 Waste potassium chloride
D002 Waste corrosive liquid bask organic

Toxic liquids organic
D001 Waste flammable solids organic

D089 RQ Waste mercury

Page L of 4




2500-FM-BWMO0276a 6/2005

Site Name MPI Research Inc.

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD987283967

Date 8/6/07

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

STATUS

PA CIT. FED. CIT. LINE

123 4 REQUIREMENT 25 PA Code 40 CFR NO.
X Hazardous waste determination performed on all waste streams 262a.10 262.11 HO001
X Identification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(c) HO03
X Subsequent notification requirements met 262a.12(b) HO04
X Proper manifest used 262a.10 262.21 HO005
X Manifests filled out correctly and completely 262a.20 HO06
X Manifests signed and routed properly 262a.23(a) 262.23 HOO07
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HOoO08
X SQG waste accumulated on site for 180 days max uniess 200 mile | 262a.10 262.34(e)(f) HO09

distance rule applies - 270 days

X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) HO10

X Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12

262.34(d)
X Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) HO13
X Specified records retained for three years 262a.10 262.40(c) HO14
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO015
X Exception reporting procedures followed 262a.42 262.42 H016
X Spill reporting procedures followed 262a.10 262.34(d) HO17
X PPC plan developed and implemented 262a.10 262.34(a) HO18
X Special requirements followed for international shipments 262a.10 262.50 HO19
262.60

X Source reduction strategy prepared and available (LQG only) 262a.100 H020
X Excluded waste complies with exclusionary requirements 261a4 261.4 H021

Page L of "}




2500-FM-BWM0276b 6/2005

Site Name MPI Research inc.

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

ID Number PAD987283967

Date 8/6/07

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter I)
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 HO026
X Containers and stored waste compatible 265a.1 265.172 HO027
X Containers kept closed except during addition or removal of 265a.1 265.173(a) H028
wastes
X Containers managed to prevent leaks 265a.1 265.173(b) HO29
X Container configuration and spacing insures safe management 265a.173 HO030
and access for inspection purposes and emergency equipment
X Container storage areas inspected at least weekly 265a.1 265.174 HO31
X Special requirements for ignitable or reactive and incompatible 265a.1 265.176-177 H032
waste complied with
X Proper containment and collection systems in place 265a.179 HO033
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO34
X Containers clearly marked with accumulation date and visible for 262a.10 262.34(a)(2) H035
inspection
X Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) H036
X Containers labeled accurately identify contents SWMA HO37
6018.403(b)
(2)

Page 3 of (/




2500-FM-BWM0276d 6/2005
COMMONWEALTH OF PENNSYLVANIA

m DEPARTMENT OF ENVIRONMENTAL PROTECTION
: BUREAU OF WASTE MANAGEMENT
INSPECTION REPORT COMMENTS

Identification Number PAD987283967

Date of Inspection 8/6/07

Company/Facility/Site Name _MPI Research Inc

Comments:

The Department performed an unannounced routine hazardous waste inspection at the above listed facility.
Eric Edwards and Raylene Kreiser represented the facility.

MP!I Research Inc., formerly Exygen Research Inc., is a laboratory that does testing primarly for the
pharmaceutical industry. in the process of testing hazardous waste is generated. At the work stations hazardous
waste is placed into a glass jug and stored in a cabinet until the end of the day. The waste is transported to the 90
storage area, where it is then place into one of several 55 gallon containers.

Areas visited during the inspection:
e 90 day storage area e Building 1 laboratories (1%, 2™ 3" fioors)

e Miroc lab e Universal waste storage areas

During the inspection the 90 day storage area was visited. There were 5 containers being used for hazardous
waste storage. All containers were labeled properly. The oldest container was dated July 9, 2007.

In each of the labs there is a vent hood. In the vent hood, when needed, there are glass hazardous waste
containers for the various waste streams. Containers are labeled with the words “Hazardous Waste” and the
contents of the containers. The containers are then placed in a cabinet to await transport to the 90 storage area.
The containers are then transported to the storage area via a tow tiered cart with protective styrofoam.

The facility stores waste lamps in both buildings 1 and 2. The waste lamps are stored in a large, lidded
cardboard tube. The tubes are properly labeled and dated. The facility is in the process of switching to green tipped
famps.
During the manifest review it was noted that manifest # 000302249FLE did not have a return signature on the
manifest and the manifest carbon copy had ink markings on the manifest. The ink markings appeared to be place
on the manifest after the waste was offered for shipment. Ms, Kreiser explained it is believed the manifest did not
have any waste shipped with the manifest. Ms. Kreiser could not stay for the remainder of the inspection due to
pressing personal business and will look into the manifest when returning to the facility. Therefore the Department
will follow up with Ms. Kreiser. A copy of the manifest was made for the Department. Line item HO06 was marked

undetermined in relation to this matter.
During the inspection manifests, PPC, biennial report, source reduction strategy, and training records were

reviewed.

This inspectiqn report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations
observed during the inspection. Additional notification of violations may be issued conceming either violations noted herein, or other violations identified as a result of

review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legat
action for any violation noted herein.

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the
report or that a copy was left with the person.

Person Interviewed _é@g Date X//&7

(Signature)

Inspector /é/@ Date 5/ / &/ % 2
/ (Signature) ™ r

Page U _of Y
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
A ‘UN(FORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Trackin, NuOmber 4
WASTEMANFEST | 4 (i % @ 7 2 5 % & § 7 ! AN BT - 745 2249 FLE
5. Generator's Name and Maling Address CYYHEN ARCH TN Generator's Site Address (if different than mailing address)
2 RESEARCH (60
COLLESE P& §aED)
Generator's Phone: 14 23
U.S.EPAID Number

6. Transporter 1 Company Name

LN S W M %

o2
SR

{TRONG GRAE S

| Panogs

7. Transporter 2 Company Name

U.S. EPA D Number

8. Designated Facility Name and Site Address ERY o

REPUEL IO

YS (PAY, THO

U.S. EPA ID Number

Saa9 SHHDSTONE DRIVE PAnnR SS90 R DD
HUTFIELD PR 19340
Facility's Phone: 210 B2R-EURE '
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11, Total 12, Unit 13, Waste Cod
HM | and Packing Group (if any)) Type Quantiy WLNGL. . Waste Codes
et [§ASYE FLAMMABLE LIGHIDS. (ORPOSEVE. M.0.5.. T R T T
e TOeRy PO, POILT IMVDROCHLOREC ACTD, Y/ (L] 4
S| METHLEME CHLORIDE 5. (padpe A P06z [FR07 fFrous
2 2 '
i
(L] -
3.
4,

14, Special Handling Instructions and Additional Information

LR 1753 gt

nsent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intematipnal and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of

| certify that the waste minimjzation statement |dent|ﬁed in 40 CFR 262.27(a) (if | am a large quantity generator) or l')) if 1 am a small quantity gfenﬁator) is true.

Transporter 2 Printed/Typed Name

Ezwerator‘sloﬁ ors Pnnteley NaYe Signature / L /'z/r\ "i P (/ ﬁ//,\ Month Day ~ Year
\ ; i - o
I wale v [ ”__,:.(’f % ij | , 02 oe P
16. International Shl ments o
memato pmen [:I Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature {for exports only): oo oo Daterleaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Trans ’?\em Pnntedﬂ'yped Name §g?ature > Month Day Year
ae P 1y | A2 {%@/ [22 75|72
§@nature Month  Da Year
Y

18. Discrepancy

D Quantity

18a. Discrepancy Indication Space
v

D Type

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

U.S. EPA ID Number

DESIGNATED FACILITY. ——— TR ANSPORTER INT'L

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. ) 3. 4.

H141

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month  Day Year
EPA Form 8700-22 (Rev. 3- 05) Previous editions are absolete. GENERATOR'S INITIAL COPY

BA . & Then kNS



Fllg - Frew - EPA

March 2006
RCRAInfo CM&E EVALUATION - VIOLATION FORM
*EPA ID Number PAD987283967 EIN
Handler Name ' MPI Research Inc.
Street 3058 Research Drive
City State College State | PA Zip Code | 16801
Actual Generator Status
Check only if different from Notified Status. LaGR  saG [ CESQG [  Closed [1  Non-Handler []
- o 9
'(JC::; :eer;stgrgg?: sggh':sgeu g::u}re d) YES L—_| NO E If YES, complete the Universe Change Section (on reverse side of this form).
RCRA Non-Notifier? , YES [] NO [X 1 YES, complete the Handler Section (on reverse side of this form).

Other Facility Information Changes? | YES [[] NO [X] if YES, complete the Handler Section (on reverse side of this form).
You must provide an Evaluation Identifier (also

*EVALUATION  [X] Add  []Update  []Delete Known s e Sequence Number).
*Evaluation * *Evaluation Start Date * Responsible .
Identifier Type (mm/ddiyyyy) Agency Person Suborganization
FUI 08/27/2007 S LSC WM
Day Zero (mm/dd/yyyy):] . .
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, 7 \ bl Ozezlas/;g‘;/eedfosr‘é ND ?te.
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, 8127407 eva'ZJ a’ég n type as
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date ropriate P
for the Day Zero. SNN evaluation type does not require a Day Zero. ppropriate.
Notes:
Evaluation Indicator Field (Check all that apply)
] citizen Complaint [0 Multimedia Inspection [0 Ssampling ] Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BIF [ cc d cFi [0 INC O bR O PTB O PTX (O
TH O wuwvc O wvo O uwr [ OTHER (specify):
Routine/Standardized FCI
CAR O cpc O DOsS O EMR OO El O isi O RTI O
Does this Evaluation Add/Update/Delete a Violation? | YEs [X] nNo [] ig,‘;:f;g,”,,’,’,'.'ha Viplations Section(s) on page 2

Does this Evaluation link to a Commitment? vyes [1 No X %ﬁ:gg‘%’fgﬁ;mﬁhﬁ%:m oy

Does this Evaluation link to a 3007 Request? YES [0 NO R | e s e e R onaonts Form.

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? Yes[] No[X] | I Yes, fill in information below.

*Regulation Citation . ;
Date Determined
*Seq. No. *Violation Type  *Agency (Type + Citation)
(ex. FR262.1) (mm/dd/yyyy)

*Required Fields

Vo




RCRAInfo CM&E Evaluation-Violation Form, page 2
EPA ID Number Handler Name

PAD987283967 MPI Research Inc.

.

VIOLATION X Add [JUpdate [ Delete Link to Above Evaluation
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddiyyyy) Qualitier (mm/ddyyyy)
A RTC Qualifier is required if
262.D S 08/27/07 entening an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? lvyes X nO I-:| | If Yes, fill in Information below
Citation s Citation I
Type Citation Type Citation
FR 262.42(a)(2)
VIOLATION [JAdd []Update  []Delete Link to Above Evaluation []
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddiyyyy) Qualifier (mm/ddlyyyy)

A RTC Qualifier is required if
entering an Actual RTC Date.

Notes:
LINK CITATIONS TO ABOVE VIOLATION? [vyes [J No O If Yes, fiil In Information below
Citation . a: Citation I
Type Citation Type Citation
HANDLER SECTION (Fill out if RCRA Non-Notifier)
Handler Name | Contact |
Sireet
City | state | | Zip Code |
County

UNIVERSE CHANGE SECTION (Fill out if Universe Change Requilred)

i. Indicate the Facility’s current Universe(s): |

ii. Indicate the new RCRAInfo Generator Universe: ¢ O sQG [ CEG [
Note: All TSD activity changes must be handled by the IOR and Non-Hand 0 Closed [J
cannot be made using this form. on-nandier
Transporter |:| Non-Transporter D
. Ifthe b rter box is checked, you must check at . .
iil. Indicate the new transporter status: | .o /00T o o, Check non-transporter if the facilty is
(Only fill out if the facility requires a . currently listed in RCRAInfo as a
transporter status change) EII ‘a‘;" O water transporter AND no longer transports
hazardous waste.
[ Highway [ Other

*Required Fields



March 2006

RCRAInfo CM&E EVALUATION - VIOLATION FORM

*EPAID Numbel\ PAD987283967 EIN
Handler Name \ MPI Research Inc.
Street | 3058 Resdarch Drive /
City State College\ State | PA Zip'Code | 16801
Actual Generator Status
Check only if different from Notifgxswtus. LaG saa [ CcEsQG [ Closed [] Non-Handler []
i ired?
}JGnelr\r,eer;stgr\cgg?:sggh::geug::u;’r " A YES I:] NO E If YES, complete ye/Universe Change Section (on reverse side of this form).
RCRA Non-Notifier? l YES \G NO X if YES, complete the Hayréler Section (on reverse side of this form).
Other Facility Information Changes?| YES [0 w~No X ives, 9o/mp|ete the Handler Section (on reverse side of this form).
* ' You must provide an Evaluation Identifier (also
EVALUATION [X Add [J D]\date 0 Delzlé You most provide & Ealston |
*Evaluation * *Evaluation Starl\Date * Responsible .
Identifier Type (mm/ddiyyyy) gency Person Suborganization
CEl 08/06/2007 S LSC ' WM
Day Zero (mm/ddiyyyy): . .
You need to specify Day Zero for all evaluation types except CDI, CSENFUI, o,?,e?as,is';,',zdfos,\é I\IIJ\? te:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For ¢D), e
CSE, FUI, and SNY evaluations, you must select a previous CEl tart Dat: eV 10 r.o tetyp as
for the Day Zero. SNN evaluation type does not require a Day Zéro. appropriate.

Notes: \

_ 7 AN
Evaluation Indicator Field (Check all thatapply)
[] Citizen Complaint ] Multimedia Ifspection [ Sampling [0 Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI

INC J bR O PTB O ™ O
uUwrR [ OTHER (specify):

BIF (O ccr O CFl (O

THI O uc O UolI

Routine/Standardized FC/
CAR [0 cpc [O Dos /[0 EMR [O Er Od 1si O RTI\NO

L S

Does this Evaluation Add/Upédate/Delete a Violation? | ves [] No [< | ! ¥es\fl in the Violations Section{) on page 2

YES D NO g If Yes, please use the RCRAInfo 3007

Does this Evaluation link }6 a Commument? Informatidn Requests and Commitments Form.

Does this Evaluation |il)£ to a 3007 Request? ves [] No [X] | [f¥es pleas "szjggﬁfjéﬁ'm"’nf’,f,‘,’,;,s Form.
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? ves [] no[X] | i Yes, fill In information befow.
*Regulation Citation \ *Date Determined
*Seq. No. *Vioétion Type *Agency (Type + Citation) e
_{ex. FR262.1) (mm/dd/yyyy)

*Required Fields




RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA ID Number

Handler Name

PAD987283967

_(Ad
VIOLATION [] Add

MPI Research Inc.

[(Jupdate [] Delete Link to Above Evaluation
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddyyyy) Qualifier (mm/ddfyyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? [ves [] ~No [ | If Yes, fill in informatlon below
Citation - Citation hoar
Type Citation Type Citation
VIOLATION [ Add [[J Update  [] Delete Link to Above Evaluation [ ]
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddfyyyy) Qualifier (mm/ddiyyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes:
LINK CITATIONS TO ABOVE VIOLATION? lvyes [0 ~o [ If Yes, fill In information below
Citation o Citation P
Type Citation Type Citation
HANDLER SECTION (Fill out if RCRA Non-Notifier)
Handler Name | Contact [
Street
City | State [ l Zip Code [
County

UNIVERSE CHANGE SECTION (Fill out If Universe Change Required)

i. Indicate the Facility’s current Universe(s): I

ji. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and
cannot be made using this form.

ac O
Non-Handler [

sac [ CEG O

Closed []

iii. Indicate the new transporter status:
(Only fill out if the facility requires a

Transporter |:|

If the transporter box is checked, you must check at
least one mode of transportation below:

Non-Transporter [:|

Check non-transporter if the facility is
currently listed in RCRAInfo as a

transporter status change) E ggil O water transporter AND no longer transports
te.
] Highway [ Other hazardous waste

*Required Fields




Pernepiania Onperyment of (mwrormaental Reecsces
Roresu of Wasie Weregemeny

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checkiist

EA WM NORJIO a0

4.Non-Compllanca

T 2-Not Applicable J-Not Determined

1-No Violation Obsarved
REQUIREMENT

Status
KIETEICY |
[ ] | | [Generators T —
I ‘X [ T [ ! Notification sart with shipments of wastes that do not meet trealment standards [ 7(3)(1) —]
[ K l J f lNo(xﬁcauon and certification sert with shipments of wastes meeting :reatmenl standards. ( 7(a)(2) 1
l ‘J [ [ [ Ditution notused as a substitute for treatment. | | l 3 —}

Records maintained of notifications, cemfcaﬂms wasta analysis, and documentation|{ 7(a)(5), (a)(6)

[ X ] [ J / SuppOnting Use of knowledga for waste classification. ] 7
( ] I ] IStoraQe Facilities B , . I I 7
[ [ X . / / Facility verifies generators classification o! wastain accor'dencev with .waste analysis plan [ 2;6 ?1%?39
[L X ] ] Contaxners marked to identity contants and accumulation dats. '. [ 50(2) (2y ]
( o [ X [ }T [Nom’ ication sent with shipments of wastes that do not meet treatment standards. [ 7(a)(1)
L I X I j I Notification and centification sent with shipments of wastes meeling treatment standards. l 7(a)(2)
[ ] X l [ [ Facility maintains records of documents produced pursuant 1o LDArequiremerts 1 7(a)(6)

' ( I ] l [Treatm ent Facilitles, Including PBR and RAR Facilities L

| f [ [ 1 Ioclwon not used as a substitute for treatmant. ' I 3
[ [ X [ [ Facillty tests wastes or lreatmant residuss. to determing compliance wih apphcabla[ 7(d)

, X [ P Cenrfication and/or notfication sent with shxpments of waste. ‘ 7@@)’(&?) (5

[

/treatmem standards in accordance with waste anakysis plan.

e)(2) _]

JLand DisposalFacilities

|
l [ Facility 1ssts wastes received 0 assure comphanca with apphcab!e reatment s1andards
IF acility land disposas of restricted waste only f R meets applicable treatment standard. J

Te)(1)

© |
|

~< > <,
b-_”_'*w—.._‘
-__ﬂ,\‘

[Faanzy retains coples of genarator noiifications and certifications.




2500-FM-BWM0276 6/2005 COMMONWEALTH OF PENNSYLVANIA Inspection Date 8/( < 7( oD
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT Time Start

EFACTS! ILY 5w e Time Finish
HAZARDOUS WASTE INSPECTION REPORT FiLe
X GENERATOR [ ] S Q GENERATOR EF'P im

)

[y

</

Company name MP! Research Inc.

EPA 1.D. Number PAD987283967 Empioyer |.D. Number (EIN)
Site Address 3058 Research Drive, State College, PA

County Centre Municipality Ferguson Twp. Zip 16801
Name of Inspector Schane Confer, Solid Waste Specialist: Jim Greene, Solid Waste Supervisor
Name & Title of Responsible Official Raylene Kreiser

Person Interviewed Raylene Kreiser Telephone ( 814 ) 231-8032
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: ~2183 Pounds Kgs

1. Site Characterization:
STORAGE: [X] Container []Tanks [C] Containment Bidg. (] DripPad Other
PBR: (] Neutralization’lWWTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers [ Tanks [J Containment Bldg. (] Drip Pad
2. Universal Waste: [ ] Large Quantity Handler X] Small Quantity Handler
Universal Waste Types Fluorescent Lamps
3. Hazardous Waste Transporters:

Transporter Name Republic Env. Sys License Number PA_AH 0317
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
Waste flammable liquids, corrosive (methanol, | Republic Env Sys (PA) Inc
D001,D002, F002 HCl) Hatfield, PA
F002, FO03, FOO5, | Hazardous waste solid (methylene chioride,
D008, D009 lead, mercury)
D001 Waste flammable liquid (methanol, acetonitrile)

D001, D002, D009, | Waste flammable corrosive, liquids (HCI,
F002, FOO03, FOO5 | methylene chloride)

D001, FO03, FOO5 | Waste flammable liquids (toluene, acetone)

D002, D007 Waste corrosive liquid, toxic, inorganic
D001 Waste potassium chloride
D002 Waste corrosive liquid bask organic

Toxic liguids organic

D001 Waste flammable solids organic

D089 RQ Waste mercury

Page | of 5‘




2500-FM-BWMO0276b  6/2005

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
Site Name MP! Research Inc. 1D Number PAD987283967 Date 8/27/07
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CiT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter I)
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 H026
X Containers and stored waste compatible 265a.1 265.172 H027
X Containers kept closed except during addition or removal of 265a.1 265.173(a) H028
wastes
X Containers managed to prevent leaks 265a.1 265.173(b) H029
X Container configuration and spacing insures safe management 265a.173 HO030
and access for ingpection purposes and emergency equipment
X Container storage areas inspected at least weekly 265a.1 265174 HO031
X Special requirements for ignitable or reactive and incompatible 265a.1 265.176-177 H032
waste complied with
X Proper containment and collection systems in piace 265a.179 H033
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO34
X Containers clearly marked with accumulation date and visible for 262a.10 262.34(a)(2) HO035
inspection
X Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO036
X Containers labeled accurately identify contents SWMA HO037
6018.403(b)
2)

Page 3 of (/




2500-FM-BWMO0276a 6/2005

Site Name MPI Research Inc.

STATUS

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD987283967

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

Date 8/27/07

4 - Non Compliance

PA CIT. FED. CIT. LINE

1234 REQUIREMENT 25 PA Code 40 CFR NO.
X Hazardous waste determination performed on all waste streams 262a.10 262.11 HO0O01
X Identification Number 262a.10 262.12 HO002
X Authorized transporters only 262a.10 262.12(c) H003
X Subsequent notification requirements met 262a.12(b) H0O04
X Proper manifest used 262a.10 262.21 H005
X Manifests filled out correctly and completely 262a.20 H006
X Manifests signed and routed properly 262a.23(a) 262.23 HO007
X Generator waste accumulated on site for 80 days or iess 262a.10 262.34(a) HO08
X SQG waste accumulated on site for 180 days max unless 200 mile | 262a.10 262.34(e)(f) H009

distance rule applies - 270 days

X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) HO10

X Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) H012

262.34(d)
X Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) HO13
X Specified records retained for three years 262a.10 262.40(c) Ho14
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X| Exception reporting procedures followed 262a.42 262.42 Ho16
X Spill reporting procedures followed 262a.10 262.34(d) HO17
X PPC plan developed and implemented 262a.10 262.34(a) HO18
X Special requirements followed for international shipments 262a.10 262.50 HO19
262.60

X Source reduction strategy prepared and available (LQG only) 262a.100 H020
X Excluded waste complies with exclusionary requirements 261a.4 261.4 HO021
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2500-FM-BWM0276d  6/2005
COMMONWEALTH OF PENNSYLVANIA

M DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT
INSPECTION REPORT COMMENTS
Date of Inspection  8/27/07 Identification Number PAD987283967

Company/Facility/Site Name _ MP| Research Inc

Comments:

The Department performed an unannounced follow up inspection to the initial inspection on 8/6/07 at the above
listed facility. Jim Greene, Solid Waste Supervisor accompanied during the inspection. Raylene Kreiser represented
the facility.

During the inspection on 8/6/07 there was some question about manifest number 000302248FLE for a
shipment made on 2/6/07 which did not have a return copy from the destination facility. The manifest had a number
“1"in the container section of the manifest, a number “300” in the quantity section of the manifest, and an initial
written on the carbon copy. Ms. Kreiser was asked to further look into the manifest. The Department then cailed the
transporter, Republic Env. Sys. (PA)Inc., to follow up with the manifest as well.

When contacting the transporter, Mark McCormick was the contact name given to the Department. The
manifest was explained and asked for clarification. Mr. McCormick looked into the manifest and provided
information. Mr. McCormick explained the transporter did not have a copy of the manifest for that day and that MP!
Research had faxed their copy of the manifest. Additionally, Mr. McCormick explained that when the shipment
arrived at the destination facility there was an extra container of waste on the truck.

During today's visit Ms. Kreiser explained that on the day of the shipment there was a snow and the driver was
approximately 6 hours late for the shipment. She had gone home for the day, however returned to aid in shipment of
the waste. It was explained the manifest had been filled out prior to the shipment and the number “1” and “300” were
added by her to account for the waste and she then initialed the manifest. Ms. Kreiser then phoned the transporter
notifying that a return copy of the manifest had not been received, however did not follow the complete exception
reporting procedures. This is a violation of 40 CFR 262.42(a)(2) the generator to provide an exception report to
include a legible copy of the manifest and a written cover letter explaining the efforts taken to locate the hazardous
waste. It is recommended the facility submit the exception report to the department.

After the 8/6/07 inspection Ms. Kreiser received a letter from the transporter which was addressed to PA DEP
sent to the central office in Harrisburg explaining that the original paperwork was missing and that the generators
copy, which was signed, be excepted as the signed orginal. The letter included a copy of a disposal certificate for the
waste accepted by the destination facility. A copy of the letter and other manifest for the same day were made for

review.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations
observed during the Inspection. Additional notification of violations may be issued conceming either violations noted herein, or other violations identified as a result of

review of laboratory analyses or Department records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal
action for any violation noted herein.

Signature by the persons interviewed does #0t ng€essarily imply/concurrence with the findings on this report, but does acknowledge that the person was shown the
report or that a copy was left with the pe }

Person Interviewed ///ﬂ/ﬂ /M / 7R Date ¥ -2)-O 7

(Slgnature)
inspector S L — ——— Date & Z,7/O7
(Signature) / o

Page ‘/ of 4

6 Printed on Recycled Paper
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Please print or type. (Form desiéned for use on elite (fZ;pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 UNIFORM HAZARDOUS | !- Generator D Number * > 2. Page 1of | 3. Emergency Response Phone 4, Manlfest Trackl éNumber
WASTE MANIFEST 4 [y vo@g r o 5 o4 7 i A SR W TARR 9 2 (S 4 9 FLE
5. Generator's Name and Mailing Address EYVHEN GESEARCH 1RO Generator's Site Address (if different than mailing address)
Generator's Phone: 54 ? 4 2%1.-A0 ’" P
6. Transporter 1 Company Name U.S. EPAID Number
BEPURL IO PR SVE CTRAHT GREd s L AR N SRS I
7. Transporter 2 Company Name U.8. EPAID Number
8. Designated Facxhty Name and Site Address i 17 VR el U.S. EPA ID Number
. o - .- £on ;’f‘ & }{_( [ dyo8y £ Ty :';,
HMOTETEL D Ta
Facilty's Phone; ER N £ J
%. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNol. ' ¢
g ™ Ty
xl N ) e
S ’ % foH F
< A Figy {Fai
5 ;
=
wi
o
3. -
4.

14, Special Handling Instructions and Additional Information

T

I ERLEY

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and { am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent

I certify that the waste minimjzation statement identifi ed in 40 CFR 262.27(a) (if | am a large quantity generator) or b) (if I'am a small quantity generaior) is frue.

Transporter 2 Printed/Typed Name

'Gz\erator's/Offegor's Pnnteleypfﬁ Naine 3 Signature § R i . § \ IV { ! Month —Day — Year
2 D v I Vi 3 X Y )
rd g"% ‘l x\, ‘<->€ 4 J:“ {,f 'i‘)" g ¥ : ;‘ ,L-" R I -3 l\’ !
1 tional Shi ts '
§.Intemational Shipmen D import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S..
17. Transporter Acknowledgment of Receipt of Materials
Transporer 1 Printed/Typed Name §lgnature;—: "~ ‘Month ™ Day ~ Year
,v : R 4 g ey e TS
A0 i@ LU I Pk el !J—?- s I o
Signature Month — Day ~ Year

1

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

U.S. EPA D Number

DESIGNATED FACILITY. ———— |TR ANSPORTER] INT'L|«

Facility's Phone:

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycfing systems)

1. 2. 3. 4.

Y3 .

20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name N Signature Month  Day  Year
EPA Form 8700-22 (Rev 3-05) Previous edmons are obsolele GENERATOR'S INITIAL COPY

Gy SRR



Environmental Services Division

August 20, 2007

PA DEP

Bureau of Waste Management
8™ Floor, Fulton Building

PO Box 2063

Harrisburg, PA 17120

Re: Manifest 000302249FLE

Dear Sirs,

After careful examination of our records, it was discovered that manifest
#000302249FLE has been misplaced. In lieu of the originals, please accept these
photocopies as the Designated Facility to Destination State and Generator State copies.

We apologize for any inconvenience this may have caused. Please attach a copy of this
letter with the manifests for your records.

Sincerely,

Debbie Caccese
PSC/Republic

Cc:  Generator — Exygen Research/M P I Research
File

PSC

2337 N. Penn Road, Hatfield, Pennsylvania 19440
T215 822 2A7AF 215 Q07 1315 W www PSCNow.com



BiLL OF LADING

2565 scl M

“I hereby declare that the contents of this consignment are fully and accurately descrippd above by
labelied/placard

BAL
Number_ 222140 Hatfield, Pa 19440
DATE OF PICKUP. EPA IDENTIFICATION CODE NO. PADS87283967
GENEH@.HQR XYGEN RESEARCH INC : ADDRESS 3058 RESEARCH DRIVE
oY Tt COLLEGE STATE PA 2p 16801 PHONE 814 231-8032
CONTACT: RALENE MOLTNA-KRETSER BROKER:
L ] . Containers Total Unit

US DOT Daescription (Including Proper Shipping Name, Hazard Class, ang qll?) ‘f\luggeq " No. Type Qu:ntlty Wt./':/ol. Waste No.

8 (HYDROCHLORIC ACID,METHYLENE CHLORIDE ) / I
(W\\ DM |3 | P |Dpoo1
b. ”
C.
d.
Addlﬁsg inmgatlon/u!b Code s01 Emergency Phone#
a [
b d
VERBAL-

CONTRACT/PO NO. SPECIAL INSTRUCTIONS / REASONS FOR DELAY
NO. OF OVERPACKS USED
START TIME —
ARRIVAL AT CUSTOMER 400
DEPARTED CUSTOMER 248
DELAY TIME
GENERATOR CERTIFICATION:

shipping.name and are classified, packaged, marked and
tional and national governmental regulations.” i also certify that

C2-06~0D

in all res in proper conditiqp for transport according fof applicalie Pt
d a}:ﬁfw\ 4> A

d
all imes listed ;ri
W (ﬂ?ﬂature \ Date

Print Name
PTRACTOR # l TRAILER# BOX SPOTTED# ! BOX PICKED UP# LINER

PHONE NUMBER 215> 822-26/6

TP REPUBLIC ENV SYS (TRANS GROUP) eraip o, _PADIB2661381

COMPANY

PRINT NAME B 'ﬁ"‘\-ﬂ Dv /'A;\ SIGNATURE B oate O Q697

PHONE NUMBER

TRANSPORTER #2
EPA ID NO.

COMPANY
PRINT NAME SIGNATURE DATE

REASON FOR DELAY

TSDF ARRIVAL TIME

TSDF DEPARTURE TIME

DELAY TIME

FINISH TIME ’
PADUB5690592

CONSIGNEE/TREATMENT/STORAGE/DISPOSAL FACILITY EPA IDENTIFICATION CODE NO.

consianen 7o _REPUBLIC ENV SYS (PA), INC. aboREss. 2869 SANDSTONE DRIVE
orry HATFIELD sTate PA zp 19440 erone 215 822-8995

THIS IS TO CERTIFY THE ACCEPTANCE OF THIS WASTE FOR TREATMENT STORAGE DISPOSAL
SIGNATURE DATE

PRINT NAME

White - GENERATOR FILE Canary - PSC BILLING DEPARTMENT (RETURN TO GENERATOR)
Blue - TRANSPORTER FILE Pink - PSC BILLING DEPARTMENT FILE
Green - PSC DOCUMENT DEPARTMENT FILE Goldenrod - TSD FACILITY COPY

Deons 12/072




BILL OF LADING

2565 soL ST

B
o 529140 | Hatfield, Pa 19440
PADOB7283967
o X YGEN RESEARCH INC. oo e e s 3058 RESEARCH DRIVE
o PR COLTFeE srare . PA o 16801 ..o BI4 231-8032
v, RALENE MOL

CONTACT: INA-KREISER BROKER:

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Containers Total Unit 1 \aste No.

29%4 PG TIT No. Type Quantity Wt./Vol.
2 (HYDROCHLORIC ACID,METHYLENE CHLORIDE ) o -
W\/I Tlowm |3 REREYTE

b. ’
C.
d.

Emergency Phone#

Addlﬁsg i%?tlon/mb Code so1

b d
VDO AL
VERDAL
CONTRACT/PO NO. SPECIAL INSTRUCTIONS / REASONS FOR DELAY
NO. OF OVERPACKS USED
START TIME
-~ 3 ] 0 6
ARRIVAL AT CUSTOMER . .
DEPARTED CUSTOMER 258
DELAY TIME
GENERATOR CERTIFICATION:
*| hereby declare that the contents of this consignment are fully and accurately desc above by pi shippinginame and are clagsified, packaged, marked and
iabelled/placard m&“l: all re! in groper conqup for transport accordlng applicagle Ft rnfitional and national governmental regulations.” | also certify that
all times listed aw
dem Name d p VL{ k ature Date OQ‘O 6 Cj)
TRACTOR # , TRAILER# BOX SPOTTED# ' BOX PICKED UP# LINER
TRANSPORTER ﬁ ]E PHONE NUMBER 2l> 82e-2676
COMPANY PUBLIC ENV SYS (TRANS GROUP) EPA ID NO. PAD982661381
t AR —
PRINT NAME Br. an Du d A ' SIGNATURE oate O 0602
TRANSPORTER #2 PHONE NUMBER
COMPANY EPA ID NO.
PRINT NAME SIGNATURE. ‘ DATE

REASON FOR DELAY

TSDF ARRIVAL TIME

TSDF DEPARTURE TIME

DELAY TIME
FINISH TIME

CONSIGNEE/TREATMENT/STORAGE/DISPOSAL FACILITY EPA IDENTIFICATION GODE No. _ PADUSSEYUSYZ

consiaNep To  REPUBLIC ENV SYS (PA), INC. AoDREss 2869 SANDSTONE DRIVE

city _HATFIELD staTe PA zp 19440 pHane 215 822-8995

THIS IS TO CERTIFY THE ACCEPTANCE OF THIS WASTE FOR TREATMENT STORAGE DISPQS _

PRINT NAME __ Al S SIGNATURE /»6( oate OR/ 24 /J Z

White - GENERATOR FILE Canary - PSC BILLING DEPARTMENT (RETURN TO GENERATOR)

Biue - TRANSPORTER FILE Pink - PSC BILLING DEPARTMENT FILE

Green ~ PSC DOCUMENT DEPARTMENT FILE Goldenrod - TSD FACILITY COPY -
Dme 1



P|ease print or type. (Form designed for use on elite (12-pitch) typewriter.)
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Form Approved. OMB No. 2050-0039
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GENERATOR

>

TNIFORM H AZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone

WASTE MANIFEST A e BT 2R 3ILET 1

RO RET - T45R

4. Manifest TracklrgNumbsr

02249 FLE

5. Generator's Name and Mallmg Address g y 'y N PESEARCH INC
RS RETEARCH DRTVC
SYATE COLLEGE PA 1680
Generator's Phone:  Wi14 731 .-RA3D I

Generator's Site Address (if different than malling address)

6. iransporter 1 Company Name

FEFURLIC EFRy Sve (TRANS GRILF)

U.S. EPA ID Number
| PADO g2 R A

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Faciity Name and Site Address PERPURLIC FRY 5YS (RAY, THE.
FHET SANDTTONE DRIVE :
HOTFIELD PR 19440 ‘

Facility's Phone: 218 A998

U.S. EPAID Number -
Papngess

90K Q ;2

10. Containers

9z, { 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number,

HM | and Packing Group (if any)) Type

11. Total
Quantity

12. Unit

WLAOL 13. Waste Codes

¥ [WASTE FLAMMABLE LIOHYDS, CORROSIVE. N.0.5.,
T 4B) UNP9ZE, PGINI, {MYDROCHLIRIC vﬁ’"m

¥

bN

GO01_|r0ag 0o

ey
o]

FOO2 (FO0Y  F008

METHYLENE CHLORIDE 5. iMH*
)

o~

14. Special Handling Instructions and Additional Information

Y NS TOR

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpor according to applicable internafipnal and national governmen!al regulations. !f export shipment and 1 am the Primasy

) fif § am-a small quanfity *nﬁra(or) is true.

| cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or .
Generat or's Printed/Ty, #ne (r ST ~ Signature™f™ ’{/l é P l“ X y*\ Maonth Day Year
4<V@”,>f“ b i// AL 6206 0
16. International Shij ts
rematona .pmen D Import fo U. S D Expon from U S Port of entry/exit:
Transporter signalure (for exports only): T T "7 Daleleaving U.S:!
17. Transponer Acknowledgment of Receipt of Materials
Transpgger 1 Printed/ Typed Name Qﬁﬂﬁ Month  Day  Year
. . »
ri'an Dot iz .,.'f .‘c’-l’-?f pvzkﬂélc‘?
Sggnature © Month  Day  Year

Transporter 2 Printed/Typed Name

|

L 1|

DESIGNATED FACILITY- ———— [TR ANSPORTER] INT'L “—

18. Discrepancy

D Quantity D Type D Residue

18a. Discrepancy Indication Space

Manifest Reference Number:

D Partial Rejection

I:] Full Rejection

18b. Altemate Facility (or Generator)

U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day Year
19, Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. ’ 3 4.
REN .
20, Designated Facilty Owner or Operator: Ceriification of receipt of hazardous materials covered by the manifest except as noted in Ilem 18a A / ’
" ) Month Day  Year

Printed/Typed Na S‘ Slgnature
MQ [ ] r g ‘Z :
- 7 -

1728 .

EPA Form 8700-22 (Rev. 3-05

Prewous editions are obsolete.

Ly £)at

( GENERATOR’S INITIAL COPY\)



OAAARNKRKKAAAARARR R KAKKR KA KKK R

@ 2%
> : A AAAAAAAAAAAAAAAAAAAAAAAAAAAAAALAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
"l(

AXA
FYVYVVYVYVVYY

REPUBLIC ENV SYS (PA), INC.
(PENNSYLVANIA)

2869 SANDSTONE DRIVE / HATFIELD, PA 19440 / 215-822-8995
EPA I.D. #PAD085690592

CERTIFICATE OF WASTE DISPOSAL N o . 529140

AAA
FYYYYYVV VY VY

THIS IS TO CERTIFY THAT WASTE MATERIAL RECEIVED FROM:
Generator M P I RESEARCH

E.P.A. ID # PAD987283967

<
ki Address 3058 RESEARCH DRIVE / STATE COLLEGE, PA 16801
1 <
‘3 AS REFERENCED ON MANIFEST NUMBER: 00030224 9FLE

AA‘
Y YN

HAS BEEN ANALYZED AND ACCEPTED AS SPECIFIED UNDER THE FACILITY’S WASTE ANALYSIS PLAN.
ALL MATERIALS REPRESENTED HEREIN SHALL BE STORED, TREATED, MANAGED AND/OR

DISPOSED OF IN ACCORDANCE WITH ALL APPLICABLE LOCAL

STATE AND FEDERAL REGULATIONS IN THE MANNER DESCRIBED BELOW.

AX
IYYY YV VYN

Lab Code/

Clin# D.0.T./E.P.A. Description
1D61708 WASTE FLAMMABLE LIQUIDS, CORROSIVE, N.O.

(D001,D002,D009,F002,F003,F005)

Storage/Treatment/Disposal Method
H141 HO040

AKAAL
IVYYYYVYYVVYVYVVYVYY

. N
Debbie Caccese 02/08/2007

REPUBLIC ENV SYS (PA), INC.
Representative - Title:Document Control

A“
AdA

A‘AAA‘
FYYYVYV VS

L]
<l
4
< v
<<
<

o

R

A A 4 A 4

LAl AAAJ .

AAAARKKKKKAA

r ry

A A



.
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) S Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of| 3. Emergency ResponsePhﬁ 4, Manﬁsﬁ'ﬁirﬁNﬁl}%
WASTE MANIFEST I A R 1 W R SET LTSS VL 2 4 8 FLE
5 Generator's Name and Mailing Address & ¥ , A I A N T I T Generator's Site Address (if different than-mailing address)
AR, aBCH (4T
‘“T fTE_ {8 ! FGE Pa 1 11 Ry
LS
Generator's Phone: 2id 27 J
6. Transporter 1 Company Name us. EPA ID Number . X ‘
RERIBE IO ERY a0 %5 < o
7. Transporter 2 Company Name U.S. EPA 1D Number
Ll X e rA Ly I
8. Designated Facility Name and Site Address B ' v I U.S. EPAID Number ]
= 2RED GAMDSTOME DY : [ T EIRAI
HATFIELD Fa o 17440
j ¢ L
Facility's Phone: ot S
%a, 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WG . Waste Codes
) [3 EGEEE EF TS
S c o | EF P
ldaTan VTP
& WS O 203
% T - T 'c-;,;_ T g =
Z ! ‘,»*'{!/;« / B
o i &on
Crlerl, - GROE  ERas
Wiy N
£ RN R AT Ry
Aty [
Sy A
DIeN
z Wt . L EISE3. Fail, ’ i AN D e
(M~ 2 e ap lesss
" / -

14. Special Handling Instructions and Additional information \

X
501G EEAPLL T L) A S T A R

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If ex|
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small:quantity generator) is true.

15. GENERATOR’S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

port shipment and | am the Primary

Generator‘s/Offerors Pnnteleyped Name Slgnature- 34 1 % 7 WMonth—— Day  Year
. ‘ L LA il o D06 |20
v ’6 Lf'f i AN L S T e 1t/ Lo\ |~ <126 |
16. international Shipments ¥ [ ]
P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transpgrter 1 Printed/T yped Name Slgnatureﬂi /'"
Lo e A s e
::?{ Q\.{ L ‘/ f Lo >y I / T vzz@fj;df‘
Signature '

Transporter 2 Printed/Typed Name

|

18. Discrepancy

El Partial Rejectio

El Residue

Manifest Reference Number.

18a. Discrepancy Indication Space

D Quantity DType

n D Full Rejection

18b. Altemate Facility {or Generator)

U.S. EPA ID Number

DESIGNATED FACILITY —————— [TR ANSPORTER| INT'L

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyciing systems}
1. 2. 3. 4. !
Hi47 H141 Hi4l HIAL
20. Designated Facility Owner or Operator; Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a
Printed/Typed Name Signature Month  Day Year

1|

EPA Form 8700-22 (Rev. 3- 05) Previous editions are obsolete.
S

GENERATOR’S INITIAL COPY
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UNIFORM HAZARDOUS '} 1- Generator ID Number
WASTEMANIFEST & 5 P G & 7 20 2 2 &

7 o

2. Page 1 of

3. Emergency Responsé Phone

4, Manifest Tracking Number
(RO0) BET 855, é

02248 FLE

5. Generator's Name and Mailing Address - v SEpd 2K S L7304
5058 RESEARCH DRIVE
STATE COLLERE PA 16801

Generator's Phone: 214 231- 893’3

TR

6. Transporter 1 Company Name

REPUBLIC ENY SYS (TRANS SRR

Generator's Site Address (if different than mailing address)

US_ EPAID Number
PAD2E

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address HEFTC L
2869 SARDSTONE DRIVE

HATFIELD PA 19440

T1E RPDLEOGE

Facilty's Phone: 215 B22-5955

1y

N

=Y

T U.S. EPAID Number

PADlOGRZ

9a.

Hm | and Packing Group (if any))

9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number,

12. Unit
Wt.Vol.

11. Total
Quantity

13. Waste Codes

K/ 10. Containers
{U/\ No. Type

WASTE FLAPRARLE LIGUIDS, COREOSIVE,
3 (B3 UN292

{DOO1Y*

X

(IR
&, PETIT, ”*‘FHa-M MYRROCHEOREC 821D 3.

Begin fuiin

[RRERN:

Z

bF

RO,

[EiY

BRLARUIL Y
(METHYLENE !

WASTE, SOLIT,
HLWRIQE LEED , HES

GENERATOR

J RA
IRY 3
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L(Foa2Y#

P

218 ),

i J‘E’E‘ WATTE VLAMRABLE LIOWI0, Wi G .3
(METHANOL ACETONITRILE » «000)

TRIG93,

Feil,

e

EQ WASTE FLAMARBLE 1 R.OS.

(TOLUERE  ACETORE )

LR,
LADODLER

RN

14. Special Handling instructions and Additional information

Y IDGRENY Z2.) 1DAR1499 2 1B61R0T
0TC 50\‘\[) L

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable infemational and national govemmental regulations. If export shlpment and | am the anary

Transporter 2 Printed/Typed Name

- Exporter, | certify that the.contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if { am a large quantity generatoq)/ or (b) (if lam a smalf quanjity generator) is true. N

Gen@? ror's Printed/T )ﬁd Nag . j Signatuy /V\ V Month Day  Year
- o . Y \

f&@ Ml Ssr o AN A [02]0g |0

16. international Shi ments v v
. D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.; :
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
A B M P
{,)D‘ QL DU‘F’C\A | é_._ M IO‘D]U |0>
Signature ¥ Month ~ Day — Year -

| | [ |

18. Discreparicy

D Quantity

18a. Discrepancy Indication Space

D Type

D Partial Rejeétion D Full Rejection

D Residue

_Manifest Reference Number:

18b. Alternate Facility (or Generator)

U.S. EPA ID Number

‘DESIGNATED FACILITY ———— TR ANSPORTER]| INT'L %

| Facility's Phone:
[T8c. Signal Signature of Alternate Facmty (or Generator) Month  Day  Year
19, Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 24 3 4
. | 7 E
[ #i141 DA/ Hiay , Hial H141
20 pg‘éignated Facility Owner or Operator: Ceyhﬁcaqﬁn of é¢eipt of hazardous materials covered by the man;fest except as noted in ltem 18a
1R nted/Typed Nam; , , s nature Month Da y4 Year
- /NS — " U100
WY I S RN
EPA Form 8700- 22 (Rev. 3-05) Prevuous edmons are obsolete DESIGNATED FACILITY TO GENERATOR

(W3 529139



BILL OF LAUING

2105

1 81
Number_529139 Hatfield, Pa 19440
DATE OF PICKUP EPA IDENTIFICATION CODE NO. PAD987283967
GENERATOR EXYGEN RESEFARCH INC appRess 3058 RESEARCH DRIVE
cry _STAIE COLLEGE STATE __PA zp 16801  pHone 814 231-8032
contacT: _RALENE MOLINA-KREISER BROKER:
US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) N‘:’ma'"efype QI:;";W Wik | waste No.
a. WASTE FLAMMABLE LIQUIDS, CORROSIVE, N.0.S.,3,UN2924,P6 III [4l\ﬂ
(METHANOL , HYDROCHLORIC ACID )
o2 |p¢ 0200 P lnooni
b. HAZARDOUS WASTE, SOLID, N.0.S.,9,NA3077,P6 III 6‘7(
(METHYLENE CHLORIDE ,LEAD,MERCURY ) %4@
M FOO?2
¢ RQ WASTE FLAMMABLE LIQUID, N.0.S.,3,UN1993,PG II
(METHANOL ,ACETONITRILE ) ch
. DOO1
d. RQ WASTE FLAMMABLE LIQUID, N.0.S.,3,UN1993,P6 II 002 oF
(TOLUENE,ACETONE ) L .
©03 [ L Geor6s s lpooi

Additionaf Information/L.ab Code Emergency Phone#

a 1D68809 ¢ 1D61507 .

S01

b 1D61499 S01 9 1D61506

VERBAL
SPECIAL INSTRUCTIONS / REASONS FOR DELAY

CONTRACT/PO NO.

NO. OF OVERPACKS USED

START TIME
ARRIVAL AT CUSTOMER

5100

3730

DEPARTED CUSTOMER

DELAY TIME

GENERATOR CERTIFICATION:

“| hereby declare that the contents of this consignment are fully and accurately de: above per shipping name and are classified, packaged, marked and
labelled/placarded. and are in all res| in proper condition for transport accordi applicableliternational and national governmental regulations.” | also certify that
all times listed e corr ‘ /l/\/\-/

rint Name A ‘e ’ SMture \ \ ,'/l' pate 02060 >
TRACTOR #%v \ I TRAILERE ——— i BOX SPOTTED# I BOX PICKED UP# LINER

PHONE NUMBER __ 215 822-2676

TRANSPORTER #1
company _REPUBLIC ENV SYS (TRANS GROUP) erapNo. _PAD9B2661381
PRINT NAME 8 tign Duffin SIGNATURE ﬁ— % pate  _02:060)
TRANSPORTER #2 PHONE NUMBER i
COMPANY EPA ID NO.
PRINT NAME SIGNATURE. DATE
TSDF ARRIVAL TIME REASON FOR DELAY
TSDF DEPARTURE TIME
DELAY TIME
FINISH TIME
CONSIGNEE/TREATMENT/STORAGE/DISPOSAL FACILITY EPA IDENTIFICATION CODE NO. 0 0592

consiGNED To _REPUBLIC ENV SYS (PA), INC. ADDRESS 2869 SANDSTONE DRIVE

CITY HATFIELD STATE PA ZiP 19440 PHONE 215 822'8995
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS WASTE FOR TREATMENT STORAGE DISPOSAL
PRINT NAME SIGNATURE DATE

White - GENERATOR FILE
Blue - TRANSPORTER FILE
Green - PSC DOCUMENT DEPARTMENT FILE

Canary - PSC BILLING DEPARTMENT (RETURN TO GENERATOR)
Pink - PSC BILLING DEPARTMENT FILE

Goldenrod - TSD FACILITY COPY
Rev. 12/03



EdecAs & 14O LBIG

2500-FM-LRWW0276  Rev. 05/99
Commonwealth of Pennsylvania

Inspection Date  1/5/2005

Department of Environmental Protection Time Start
» Bureau of Land Recycling and Waste Management Time Finished
ALY g
HAZARDOUS WASTE INSPECTION REPORT
GENERATOR S Q GENERATOR
]
Company Name  Exygen Research [.D. Number PAD987283967
Site Address 3058 Research Drive
State College, PA 16801
County  Centre Municipality  Ferguson Twp
Name of Inspector  Jared Dressler
Name and Title Responsible Official Richard Grazzin—President
Person Interviewed Raylene Kreiser Telephone © 814-231-8032
Malllng Address i different from above)
Amount of Hazardous Waste Generated per Approx. = Pounds Kgs
month: 2800
1. . Site Characterization:
STORAGE: E/Container O Tanks O Containment Bildg. O DripPad  Other
PBR: O Neutralization"\VWTP O Reclaim Other
Generator Treatment [0 Containers O Tanks 0O Containment Bidg. O Drip Pad
2, Universal Waste: O Large Quantity Handler O Small Quantity Handier
Universal Waste Types
3. Hazardous Waste Transporters:
Transporter Name Republic Env Systems License Number PA AH 0317
Transporter Name License Number
Transporter Name License Number
4, Types of hazardous waste generated and destination facility {(location & type).
Waste Code Waste Description Destination Facility

Republic Env Systems, Hatfield, PA

PAD085690592

Page 1 of _2




2540-FM-LRWMO076 Rev. 07/2001
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection  1/5/2005 ldentification Number PAD987283967

Company/Facility/Site Name  Exygen Research

An administrative review (CSE) was performed as a result of a violation noted during the 12/21/2004
hazardous waste inspection at the facility. The purpose of this inspection report is to document that the
Department has received a faxed copy of the facility’s newly completed Source Reduction Strategy on 1/4/2005.
The SRS is attached. This corrects the violation of 25 Pa Code § 262a.100 noted in the 12/21/2004 inspection.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations
noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to
grant or imply immunity from legal action for any violation noted herein.

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that
the person was shown the report or that a copy was left with the person.

Person Interviewed (Signature) _Administrative review—To be mailed to facility Date

Inspector (Signature) yiﬂwm/{ &/\/v Ay Date ‘/ f/ of

Page 2 of 2




Edccerts # [0 45 W\

2500-FMLRWM02768 Rev. 5/29 A inspection Date ) 2/ 1/ 0\
COMMONWEALTH OF PENNSYLVANIA g
e DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Stat /3" o
H ILC g A BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Time Finish _'& L oo

HAZARDOUS WASTE INSPECTION REPORT

GENERATOR [] S Q GENERATOR
Company name f)« Y 20N Jze’ seoniln 1.D. Number PAD 92322396 7
Site Address 30108 Rescorneli 1rive
county_ Cenitva Municipality _Fe<jeson Loy Zip_ /G BOY
Name of Inspector ___J) o vz d D res sl - {
Name & Title of Responsible Official iZu b (orazzia, - Pesideut
Person Interviewed Rc\ \ewo Kve'isev Telephone (¢44 ) 231 ~B0 32
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: X242 200 Pounds Kgs

1. Site Characterization:
STORAGE: [Z/Container [JTanks [J Containment Bidg.[] Drip Pad  Other
PBR: [ Neutralization/WWTP  [] Reclaim Other
GENERATOR TREATMENT [ Containers [ Tanks [ containment Bidg. [ Drip Pad

2. ' Universal Waste: [] Large Quantity Handler [ small Quantity Handler

Universal Waste Types

3. Hézardous Waste Transporters:

Transporter Name JZQ\CDL)\O\\(.— Env. 54.‘&4 LAY License Number Y4 A4 O3 77
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code - Waste Description Destination Facility
__ VoY, Dooq Ha Zaad ad eyt Solul i @Public Luy. Syclendy
o0 2 fooy oy, ' Ha i, el PA
oo . Foo? waste D¢ lovormesiliaage PADDR.\“(/J o8 9=
Feoz Foo3, Foos | Medthylene Chlovide -
Vool . Doos pooy |k sve Flavwweble Loy id [
' ‘ T mcshanol, Hydwe Chio e 4ot d L
Dooy, ppoz waste Elgmmatle le), sl y Loy 0§53 b

Poo Fooy tor| Wagke Elemayatble /"Z' il Tolvere, dechone )

Yoo 2 Poog vy ste (ocyes, w2 b radl=Hasoy _ser

Page \_ of .§




2500-FM-LRWM0276a Rev. 5/99

Site Name f i 4 2 AN

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

Fesewrein

ID Number A D ‘U’ F2AE 3 907 Date 7%/2 (/o((

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED. CIT. LINE
123 REQUIREMENT 25 PA Code 40 CFR NO.
/ Hazardous waste determination performed on all waste 262a.10 262.11 HOO1
V streams
A Identification Number 262a.10 262.12 H002
v/f Authorized fransporters only 262a.10 262.12(c) HO03
\/V Subsequent notification requirements met - 262a.12(b) HO04
A Proper manifest used 262a.10 262.21 HO05
A Manifests filled out correctly and completely 262a.20 HO06
/ Manifests signed and routed properly 262a.23(a) 262.23 HOQ7
/ Generator waste éccumulated on site for 80 days or less 262a.10 262.34(a) HGO08
e SQG waste accumulated on site for 180 days max unless - | 262a.10 262.34(e)(H) HO09
A, 200 mile distance rule applies - 270 days '
\AV SQG waste accumulated on-site never exceeds 6000 kg | 262a.10 262.34(e)(D HO10
Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
ﬂv Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
) . 262.34(d)
V] f Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) HO13
/] f Specified records retained for three years 262a.10 262.40(c) HO14
\/F Biennial reporis submitted to the Depariment (LQG only) 262a.41 262.41 HQ15
/| [ Exception reporting procedures followed 262a.42 262.42 HO16
J’r Spill reporting procedures followed 262a.10 262.34(d) HO17
v PPC plan developed and implemented 262a.10 262.34(a) Ho18
4 Special requirements followed for international shipments 262a.10 262.50 - HO19
A ' 262.60
Y Source reduction strategy prepared and available (LQG 262a:100 HO20
/ only) "
A Excluded waste complies with exclusionary requirements 261a.4 261.4 H021

Page of




2500-FM-LRWM0276b Rev. 5/33

. Z ;
Site Name Zw{ g <aa Becorncla
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

'FACILITY SPECIFICS
ID Number P ADAEI2E394:7F Date IR 21 /oy

4 - Non Compliance

STATUS .
PA CIT. FED CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter )
\/ i Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO025
‘ Subpart | and 25 PA Code Chapter 265a Subchapter |
vl Containers of hazardous waste in good condition 265a.1 265.171 HO26
M Containers and stored waste compatible 265a.1 265.172 HO027
,D Containers kept closed except during addition or removal 265a.1 1265.173(a) H028
/] | of wastes
l”
V] Containers managed to prevent leaks 265a.1 265.173(b) HO29
' Container configuration and spacing insures safe 265a.173 HO30
L/t management and access for inspection purposes and
| emergency equipment
J/ Container storage areas inspected at |least weekly 265a.1 265.174 HO031
- Special requirements for ignitable or reactive and 265a.1 265.176-177 H032
V] incompatible waste' complied with
v _Proper containment and collection systems in place 265a.179 H033
v Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
// Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO035
visible for inspection '
ol f Containers labeled "Hazardous Waste” 262a.10 262.34(a)(3) | HO36
\// Containers labeled accurately identify contents . SWMA HO037
6018.403(b)
[04]

Page 3 of 5




2540-FM-LRWMO0125 Rev. 7/2001 CONMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS
Date of Inspection _ }.< /o'l u DY Identification Number  PAD 48> @ 39¢ 7

Company/Facility/Site Name /nx.i,\;m Zig o i .
O\/\. \ZIZ\' O I :{?\//\.P-Lc)?:i_e/(’ 53(\{81/\/\ KQ&C‘WC‘A _(l:o’%ﬁr(u (é’rl‘f’\ﬂé

(Lzmlu HQLA /-Ab\ ), 24/21/1& KrfLSE/v’ ﬁf/'am/p e el e Do a//L( /awg‘, 7,
f Xosn 27N Dot de s ot ad teo boddians (R (d Agq B 1 qud ﬂ 2)
—rd— O — - 7

ot dbe s b aud demenades h , s gde 1 Jl Yoo Pl o
A/\A_/;ILH\M .SIWML.(///A J‘o" Y iocs (wStomm M g1 3 :A(/u,'f;/b& w/Lté ful(a//}’léf-v‘f/(af
Pagdusded .
l ’
iﬂ‘ﬁﬁlm ALA S 11'7igunQL¢>l7t '4/l5?2£ 41:7 //( a8 4 JM{;JJ g {2aAA f(é{ ?&mm’ _/_azb‘u’.
HCLZ—{,’!NA@\UA) Lm SHE. '.L(jz/m_' L C. AN el St > {,%

N

The waste 15 Stovegh 55444] d/gﬂds VALY, L’\ Nl P QLA L/;z
lal l’)i/'{plﬁ ANA 1/‘( dml’:iA
Twe Loc (‘M MJ.L\AA:AA:\\ o Second Ao dM/J 5+o¢‘ou(«/4ﬁ A8l

A ‘u/t\.v\ bu ‘\d

/’\I\.ZLA/VMUQ ot /x/ {for /DJA/ E*/-/ Yl/l,ﬂ /fﬂ/”l vvauﬂ éf zzgu:ba 4[1421 %2{ 0"1@53,;/
gJ—JA/woml\ Wit sewev. s Kreiser nosed yhis frachice Ao s
Ceased ops Mot L[/wvw onve hazanddovs dor oblsr Coﬂshfumﬁ ot 2bis $rue

jU afijustenent o hdy shoold do <o cnder 4 Aaz ieaste _peymt- zéy'

/
Iv[&, /775 K/elbw nofed vha ¥ she s auave oF vhe PRI
""(/l wv’\c/me/vvf'b\ l‘f\é;e l’\ILZQ’VrJLOA/‘} J/vm//d //A/M-i dyre. Sip /&J &L‘Lop

¢ @/v’w.v\vmx,ﬁ ;DA/L eAle Lor S0, // OM/\/M:h Pei ) M}[ (2 ng 9_’1mi & 2421 AR
This inspection report is notice & the findings of an inspeciion condu!lad by a répresen\aﬁve of the Deparimenl.  This report is formal nofification of any violaions observed during the

inspection. Additional notificafion of violalions may be issued conceming either violsfions noted herem, or other violations idendified as a resull of review of laboratory analyses or Depariment

racords.
This report does not constitule an order of other appealable aclion of the Department. Nothing contained herein shal be deemed 1o grant or imply immuntty from ‘egal acfion for any

violation noted herein.
Signature by the persons interviewed does nol necessarily imply contumente with the findings on this repori, bul does acknowledge that the person was shown the report or that a copy

was lefl with the person,

Person interviewed Date
(Signature)

Inspector Date
(Signature) )

q
Page X of _{
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2540-FM-LRWM0125 Rev. 7/2001 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS
Date of Inspection | 2 /2 [jaq Identification Number  PAD 9828276 F

Company/Facility/Site Name [,M,, AN

AC/g_CCL)

Vs, Krc.se/r Aoped ‘J/Lm/]' Ssince e Jask Py inipecten
' has bec Ja 14 : W/._LCZ/V.@&{
vt Zooh bLiewnneh yeaovy el jncdided amn o ododed Foraa
fron-1T vnevlicatiof. The RCZIS dadalase sl shoes Hlee fm,/,«?
0o 4. SM4 U4uu/14+'%j 2 emene Aoy,
N/

A _vearyianS oot m,wu«(/zs«b Pre ‘&N‘D‘;\.ZZLQA/\/ //zd;aj;/cs ‘-}4/1{ f«.a/;/;
YeNAANS o Lu.mz/y 4

OV is 3 < 0 1 O

RSP Jﬂm ZooY ol tadAe g Ansenc g & M()-’]\Ll’l/t/ geandva Ao of X 2 BCOl{:s
( 2541 V'AAA\M:’\] glb\s/am/(\

/+ ONAM-} \/‘./\fmu> .szsonmu reLeave

IAG,Z,A/\/AQU\) By .S *J’Y*vibg
whiolhh s monpoved év l[")s Kretsenw, She is ;A dug Y asTAL offeg 'J‘-:AAan9

J/’/\A; »ff{w,( pln;Ls hrc\,u\«wx{}a Orogm/vm, T ‘hﬂ./uman)/mr FTAY

ol ylWe vaiainn ru_oé(cm Qk\a i b cons Mmgw, manra /1,1/ ,/wnfaf:)
of UoCFz 2% 1. A(idm«m,/i/ﬂ Q/LL-( Leecilidy vipa

MMatd] IS Ot

Lonsols JAAM{;\[ Yhes o ingM,L/m ‘ﬁS e ong re DM

4

~ine

T - ‘
\Lvann HF) 2D A Mavl e/( N uofw o _AS wluz fbg s j;&/y
% ( 4 | |

, , ad 7 .
v o o o Forng 3 6 'LL
i /\3{)1 X ven, aaccts Lomlﬂf«r,&u(._

This inspection report s nholice of the findings of an inspection conducied by a representafive of the Deparimenl. This repor is formal nofification of any violaions observed during the
inspeclion. Addifional nofification of viotallons may be issued concaming sither violafions noted herein, or other violations identified es a result of review of laboratoty analyses or Depariment
records.

This report does not constitule an order of other appealable action of the DepartmanL  Nothing contained herein shal be deemed lo grant or imply immunity from legal aclion for aty
violafion noled herein.

Signature by the persons inferviewed does nol necessarily imply concurrence with the findings on this reporl, bul does acknowledge that the parson was shown the report or that a copy
was isfl with the person.

Person Interviewed %M Date /.2/2 //‘2—;«'1

(Signature)

Inspector ~ Date _/ '):/2 //f)‘:i
. . Li [

(Signature)

Ea
Page 50of 3



2500-FM-LRWW0276  Rev. 05/99
Commeonwealth of Pennsylvania
Department of Envirohmental Protection Inspection Date 1-3-¢7
Bureau of Land Recycling and Waste Management Time Start T e e

Time Finished / Zj@/ %

HAZARDOUS WASTE INSPECTION REPORT
D GENERATOR g S Q GENERATOR

tye
Company Name  Centre Analytical Laboratories CEXY/Gon Rasee//m/J).D. Number  PAD987283967
4
Site Address 3048 Research Drive
State College, PA 16801

County  Centre County Municipality Ferguson Township
Name of Inspector  George M. Polansky 570 327-3729
Name and Title Responsible Richard Grazzini, President
Official
Person Interviewed Ralene Molina-Kreiser Telephone 800 281-3219 FAX 814 272-1019
Malhng Address (if different from above)}
Amount of Hazardous Waste Generated per Pounds Between 100 and 1000 Kas
month:
1. Site Characterization:
STORAGE: B Container [ Tanks [0 Containment Bldg. O Drip Pad Other
PBR: O NeutralizationfWWTP O Reclaim Cther
Generator Treatment: [ Containers O Tanks 0 Containment Blidg. O Drip Pad
2. Universal Waste: O Large Quantity Handler Bl Small Quantity Handler

Universal Waste Types Fluorescent Lamps

3. Hazardous Waste Transporters:
Transporter Name Republic Env Sys (Trans Group) License Number PA AH 0317
Transporter Name License Number
Transporter Name License Number
4. Types of hazardous waste generated and destination facility (location & type).
Waste Code Waste Description Destination Facility
D001 RQ Waste Flammable Liquid Republic Env Sys (PA), Inc
D002 Waste Corrosive Liquid PADO085690592

L
Page 1 of /




2500-FM-LRWM0276a Rev. 05/99

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

Site Name  Centre Analytical Laboratories 1D Number

PAD987283967

Date

EY Y £ o LescA R H

1-No Violation Observed 2-Not Applicable

3-Not Determined

02-03-2003

4-Non-Compliance

Status PA CIT. FED. CIT. LINE
REQUIREMENT 25 PA Code 40 CFR ITEM
112|134
X Hazardous waste determination performed on all waste 262a.10 26211 HO01
streams
X ldentification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(c) HO03
X Subsequent notification requirements met 262a.12(b) H004
X Proper manifest used 262a.10 262.21 HO05
X Manifests filled out correctly and completely 262a.20 HO06
X Manifests signed and routed properly 262a.23(a) 262.23 HOG07
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HOO08
X SQG waste accumulated on site for 180 days max 262a.10 262.34(e)(f) HO09
unless 200 mile distance rule applies - 270 days
X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) HO10
X Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4), HO12
262.34(d)
X Manifest exception and biennial reports retained for 3 262a.10 262.40(a)(b) HO13
years
X Specified records retained for three years 262a.10 262.40(c) HO14
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X Exception reporting procedures followed 262a.42 262.42 H016
X Spill reporting procedures followed 262a.10 262.34(d) HO17
X PPC Plan developed and implemented 262a.10 262.34(a) H018
X Special requirements followed for international 262a.10 262.50, HO19
shipments 262.60
X Solu;ce reduction strategy prepared and available (LQG 262a.100 H020
only
X Exclgded waste complies with exclusionary 261a.4 261.4 HO21
requirements

L
Page 2 of




2500-FM-LRWM0276b Rev. 05/98

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
Site Name Centre Analytical Laboratories  ID Number PAD987283967 Date  2-03-2003
EYY Fern (eseanc
1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance
Status REQUIREMENT
PACIT FED CIT. LINE
CONTAINERS (Subchapter 1) 25 PA Code 40 CFR ITEM
112134
X Containers managed in compliance with 40 CFR Part 265 262a.10 26234 | HO025
Subpart 1 and 25 Pa. Code Chapter 265a Subchapter 1
X Containers of hazardous waste in good condition 265a.1 265.171 H026
X Containers and stored waste compatible 265a.1 265.172 H027
X Containers kept closed except during addition or removal of 265a.1 265.173(a) H028
wastes
X Containers managed to prevent leaks 265a.1 265.173(b) H029
X Container configuration and spacing insures safe 265a.173 HO30
management and access for inspection purposes and
emergency equipment.
X Container storage areas inspected at least weekly 265a.1 265.174 HO031
X Special requirements for ignitable or reactive and 265a.1 265.176-177 | HO32
incompatible waste complied with
X Proper containment and collection systems in piace 265a.179 HO33
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO34
X Containers clearly marked with accumulation date and 262a.10 262.34(@)(2) | HO35
visible for inspection
X Containers labeled “Hazardous Waste” 262a.10 262.34(@)(3) | HO36
X Containers labeled accurately identify contents SWMA HO37
6018.403
(b)(2

Page 3 of




2840-FM-LRWMD76 Rev. 072001
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection  02-03-2003 Identification Number PAD987283967

Company/Facility/Site Name Centre Analytical Laboratories NOW (EXYGEN RESEARCH INC)

On February 3, 2003 | inspected Centre Analytical Laboratories located in Ferguson Township, Centre County,
Pennsylvania. This facility has had a change in ownership and has submitted a Subsequent Notification of Regulated

Woaste Activity and is doing business as Exygen Research Inc.

Exygen Research Inc does analysis of both aqueous and soil samples for parameters requested by the one

contracting for the analysis. In the process of analyzing the samples, hazardous waste is generated.

Exygen is moving away from doing environmental samples and becoming research oriented. If this resuits in a

change of Exygen's hazardous waste status, Exygen should notify the department.

Satellite accumulation is set up in each work area as needed. This consists of containers of one galion or less.
Containers are properly labeled and kept closed except when waste is added or removed. The satellite waste containers

are collected daily and taken to the waste accumulation are where the waste is drummed and prepared for shipment.

The waste accumulation building has been relocated from 3117 Research Drive to 3048 Research Drive. The
building has secondary containment, is built of fire resistant material and is easily cleaned. The building is properly

tabeled and kept locked. Hazardous Waste stored in the building is properly labeled and dated.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations
noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or othe ealable action of the Department. Nothing contained herein shall be deemed to grant
or imply immunity from legal action for any wol Totéd herein.

Signature by the persons interviewed does t negessarily imply concurrence with the findings on this report, but does acknowledge that
the person was shown the report or that a cop wa left with the person /

<

Person Interviewed (Signature) , Date 2 - % - (2
\Y

Inspector (Signature) Z4///g % (/W/y Date 2— %— 07
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2500-FM-LRWM0276 Rev. 5/99 inspection Date _{ = &/-20 2,
- COMMONWEALTH OF PENNSYLVANIA

Y DEPARTMENT OF ENVIRONMENTAL PROTECTION Timestat _ O 3¢ Al
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 7
Time Finisn _/ /30

HAZARDOUS WASTE INSPECTION REPORT

[] GENERATOR S Q GENERATOR
Company name CE/V772 € ﬁﬂr ALYTicaL L/‘J'fwfi/i e t¥s 1.D. Numberﬁqo (7 57 vZ 53 ,(/}é 7
Site Address 30 9% Resegreny DR DTATE _CpillEge
County CE/V-T RE Municipality f RS o Tef Zip___ JtSe/
Name of Inspector C/:u pee /7. fgm rrdie Y (570) 327-3729
Name & Title of Responsible Official R e NARD (e A Z 2 ,n / ProsweaT
Person [nterviewed @B'Tﬂ w Lok CHADR Telephone ( 7/ ) 23i- 332

. Fad B4 22, —ic30
Mailing Address (if different from above) »

Amount of Hazardous Waste Generated per Month: Pounds _{Cefpec. [Ccf jo0e__ Kgs

1. Site Characterization:
STORAGE: [X] Container [J Tanks [] Containment Bidg.[] Drip Pad Other
PBR: [ Neutralization/ WWTP  [] Reclaim Other
GENERATOR TREATMENT [ Containers (] Tanks (] Containment Bidg. ] Drip Pad
2. Universal Waste: [] Large Quantity Handler Small Quantity Handler
Universal Waste Types Flucpes Cent LamfS

3. Hazardous Waste Transporters: fa AH o027
Transporter Name _EDPnary Aomsipeng + Sons License Number {40 0/ 256 6CY
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description ‘ Destination Facility
Foo3 WASTE FLAmmABLE Ligeip IIan sel Jac
Foo RalNpgzanoeiss Sezr 09 / L 5 l[,qc TZ‘«Z%L/O/’VL/
Dee2 poTe Copresive liGui0 Miopresey v5 O58Y(

ASP OPL HYSY < yuy




.2500-FM-LRWMO0276a Rev. 5/99

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

site Name (_e~7re yﬁrvmyr’/cnc /A2S 1D Number CANGEZ 283 7.7 Date L—Y—2pr2.

1 - No Violation Observed 2 - Nat Applicable 3 - Not Determined 4 - Non Compliance
STATUS '
PA CIT. FED. CIT. LINE
1 23 4 REQUIREMENT 25 PA Code 40 CFR NO.

Hazardous waste determination performed on all waste 262a.10 262.11 H001
streams

X Identification Number 262a.10 262.12 HOG2
Autharized transporters only 262a.10 262.12(c) HOO3
Subsequent notification requirements met 262a.12(b) HOO04
Proper manifest used 262a.10 262.21 H005
Manifests filled out correctly and completely 262a.20 HO06
Manifests signed and routed properly 262a.23(a) | 262.23 HOO7
Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HOOo8

X SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)() HOG9
200 mile distance rule applies - 270 days

x SQG waste accumulated on-site never exceeds 6000 kg | 262a.10 262.34(e)() HO10
Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12

262.34(d)
Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) HO13
Specified records retained for three years 262a.10 262.40(c) HO14
Biennial reports submitted to the Department (LQG oniy) 262a.41 262.41 HO15
Exception reporting procedures followed 262a.42 262.42 HO16
Spill reporting procedures followed 262a.10 262.34(d) HO17
PPC plan developed and implemented 262a.10 262.34(a) HO18
Special requirements followed for international shipments 262a.10 262.50 HO19
262.60

Source reduction strategy prepared and available (LQG 262a.100 HO20
only)
Excluded waste complies with exclusionary requirements 261a.4 261.4 HO021

Page Z of
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-

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

Site Name [ty AracyTicdt Lass 1D Number FAD 787283 747 pate L-Y- Q0e 2

STATUS

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

- PA CIT. FED CIT. LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
X CONTAINERS (Subchapter )
Containers managed in compliance with 40 CFR Part 265 262a.10 262.24 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
Containers of hazardous waste in good condition 265a.1 265.171 H026
Containers and stored waste compatible 265a.1 265.172 H027
Containers kept closed except during addition or removal 265a.1 265.173(a) HO028
_ of wastes
>< Containers managed to prevent leaks 265a.1 265.173(b) HO029
Container configuration and spacing insures safe 265a.173 HO30
management and access for inspection purposes and
/ emergency equipment
Container storage areas inspected at least weekly 265a.1 265.174 HO031
Special requirements for ignitabie or reactive and 265a.1 265.176-177 HO032
incompatible waste complied with
Proper containment and coilection systems in place 265a.179 HO033
x Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
X Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HG35
visible for inspection
Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO036
Containers labeled accurately identify contents SWMA HO37
6018.403(b)
(2)
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2510-FM-LRWMO0129 Rev. 1.97
COMMONWEALTH OF PENNSYLVANLIA

) DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 2/ L'/ / 2002 Identification Number P@O 757 2833 76
Company/Facility/Site Name C!?/n/‘gw /gwﬂn(;é’a cz/O /\ &/%uffvwo

Conlos  Sralypd Mﬂmo o Dt i 30YE Deenid
ODoive  Fongpam TMW Gobon Gty [ Q/P'//M#W(A/
' Md J % /r/yjn/u; Q{f-eL ‘Lw«ﬂw@n p/ M ‘2@4 L ?, el
M ’Q‘VMM/ //1 l%/u(nwexgzu M/Awaicé/ ’27 Ja/ewm 21 Ld-/t/M

@mm Lt gretyn
JLL/AZ( iWUM 07/ écwaﬂw ,/L%W Wﬂ&, Cend ﬂ/n"vj’/

7

7 () 2 C® /épv’ 44/%%/@ ///t’/cc

/ Jﬁpn G JZ’ZWM A l,’f //.quj ///‘Ml—ﬁé MJ/ ) [z A/-z‘/_P j\ﬂw /44&/ / 2
Gralyg o ol ol oo grninilily Borpeclio lrind
f@/ 4/(7/&./ i Aq/ %xb&f ,(/ e /:/Z Costr e LpealBlom on b
/,7//”7/« Sc&&% fw/@wmﬁeia? Cied cni ol AT gl bl acia o
N/_,z&a/ Ty 0ol cccamelitin congoghs 4»/ OIWMU &// peva J%*L L
/&04 ! //L/u Coll véﬁoé%/ /Dzi‘l&/ﬂ’l/é}‘{ yzolty ‘éﬁé’ /&4 % / 64/?4;5 é
Bocopas /“L Wvéz/lﬁ P //4_11/4 psyerik O MML_
Gotted” Ay olfnd Agpadf il
Cw‘z/mw e /H/pj el }q&d/v?” ol ol & v/?w ool o
é:]'uw /d\LWdz acwwm /}é/wa%j; ‘/I/I/ZA/LQ J% éuzaé 5 MM

for 2 by

7 h o,
/Z/{, M/OM/VL/.Z/—«/ %{/zéz/pf M [}é— LD 2 i /.‘ ~ 2 g

v d 2 A 2L K N AN M lt“ &< / a/;/«/ﬂ Zﬂd//’p AP PN

= Waﬁ, e &4” 7 2117 Lecsccck Dose wé/

L

i

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formai notificatior of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a resuft of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that :ne person was shown the report or that a copy ~as left with the person.

Person interviewed (signature) Date

Inspector (signature) ,%a/// /// ﬁ%ﬁ/é" Date 2 - &/~ Roc L
. Y of__{

Recycled Paper 5775 Page




ER-WM-129: Rev. 12.93
COMMONWEALTRK OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
- , BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection Q\ (’/‘ (I)\Q(’/@ Identification Number (‘QD 787 2% S?’é
Company/Facility/Site Name th‘w /ﬁ/rwiuj&f/ L@/meg

wpefe  ca 5 s iZ ﬁM-&(Aw)ﬂSh [ @f/kth;—&n/ Y gess o X

/Lﬂa Lo 7&:@%« = O ,,,;77/] ettt /,4/41/ il i»/u:uzf/ nf%m/

/\J/M (AL I /7{ % /4(44 {:4/ LM%M ;

C(;ﬂquL %Lygv&l/ Pvs (/ l.ov/r«ﬁ,c 4,(4&4 /J&\,r A0 10/1/»/’@//_/14444/ .
m/t_/;u,,{zw oS Meorn Llics bt Aitny - Siwzm&/mjf M/Mm,

/4 /%L\/m éZ@o@o&r/ "
/ (»/é’/ gw\ﬂzf[) //7 QP ji 2 e 2294 (x//ﬁnﬁ. L}?&' .

P mﬂ/&%/ // W%MJ g @«LML%&C/) :

e

Loyt T %0/ Sw/ﬂ Jo /
J@(JZ&MA{?UJXZ /.l?a, /1272 0!

&22"’%/ M l/ W«Jg /.L/é‘rm« //M /M/Mg‘tw h/dxé

\'A ﬁ/ Jl@nﬂj/ //’7; e 150 /Z'J//A/é/ (/(/x,_(ze # v 01144 /'ﬂ 2% /@fwﬂ Lo
g crpeld /L’V\.//t_'L /{/4 /(bé/ (J.Z‘\A /4 abﬁguﬁ.ﬂ/ L ca Z?f y)’/h//./uZ{ :

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
efther violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other apcealable action of the Department. Nothing contained herein shall be

deemed to grant or imply immunity from legal action for any violation noted herein.
Signature by the person interviewed does not necessanly imply concurrence with the findings on this report, but does

acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed (signature} fR e - ’a}u g o Date _Z. H.o=2
Inspector (signature) AA,M//,/ % J Date 2'/ Y J2oel-

Recycled Paper 573 Page > of 5




2500-FM-LRWMO276 Rev. 5/99 Inspection Date 7~ 2 S-Qoe (

COMMONWEALTH OF PENNSYLVANIA :
m DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Stat B » VS 7] 42
VL g )

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT .
Time Finish 2{cc / é‘?

HAZARDOUS WASTE INSPECTION REPORT

[] GENERATOR [X] s Q GENERATOR
Company name __C £~ TnE  AMALYTICAL AppoR ATRIES 1.D. Number RO 957 253 917
site Address _ 304 % Rescaren Qawt STHTE  Coceviar
County Cearre Municipality me cons Tovl Zip / ¢ 5o /

Name of Inspector Crropce M. (oanecvey (525 3527-3729

/4
Name & Title of Responsible Official Ricnaan Creaze, o 4 _PﬂES/ Do

Person Interviewed P, Tan Zol THADR : Telephone ( _8/¢) 2.3/~ %031,
FAY 34 231 ~-1580

Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: Pounds _fedeee, /0¢Yjcop Kgs
1. Site Characterization:
STORAGE: [X Container []Tanks [ Containment Bldg.[] Drip Pad Other
PBR: [ Neutralization/ WWTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers [ Tanks [J Containment Bidg. ] Drip Pad
2. Universal Waste: [] Large Quantity Handler & small Quantity Handler
Universal Waste Types flvoRFscemT JampPS
3. Hazardous Waste Transporters:

Transporter Name fduarg ArmsTaortc & Spn s License Number [A_AH 6027
Transporter Name ‘ License Number
Transporter Name ' License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
foe RQ Frammanie Liegeip Mgaicor Jac
Feer Ré N Seigpg /hlopLLf5(=")l, T

MED 002 S EY Sy

'of§

Page




2500-FM-LRWM0276a Rev. 5/99

Site Name (zrrie AnaryTicat L gaonarenios

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

ID Number P48 %687283 % 7

Date

7= 2 L-200/

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS . '
PA CIT. FED. CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
Hazardous waste determination performed on all waste 262a.10 262.11 HOO01
streams
y Identification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(c) H003
Subsequent notification requirements met 262a.12(b) HO04
Proper manifest used 262a.10 262.21 HO005
Manifests filled out correctly and completely 262a.20 Hoo06
Manifests signed and routed properly 262a.23(a) 262.23 H007
>< Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
SQG waste accumutated on site for 180 days max unless 262a.10 262.34(e)(N) H009
200 mile distance rule applies - 270 days ‘
SQG waste accumulated on-site never exceeds 6000 kg 262a‘.1 0 262.34(e)(D) HO010
Satellite accumulation requirements complied with ' 262a.10 262.34(c) HO11
« Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
. 262.34(d)
>< Manifest exception and biennial reports retained for 3 years [ 262a.10 262.40(a)(b) HO013
Specified records retained for three years 262a.10 262.40(c) H014
Biennia! reports submitted to the Department (LQG only) 262a.41 262.41 HO15
Exception reporting procedures followed 262a.42 262.42 HO016
Spill reporting procedures followed 262a.10 262.34(d) HO17
PPC plan developed and implemented | 262a.10 262.34(a) H018
Special requirements followed for international shipments 262a.10 262.50 HO19
262.60
Solurce reduction strategy prepared and available (LQG 262a.100 HO020
only) "
Excluded waste complies with exclusionary requirements 261a.4 261.4 H021

Page 2 of s




2500-FM{1.RWM0276b Rev. 5/99

Site Name (Mﬂ.c Auniyrical b naofaTraies
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
ID Number P)q DI%77283 75_7 pate_ 7/~ 25-200/

4 - Non Compiiance

STATUS
PACIT. FED CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter I)
Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO025
Subpart 1 and 25 PA Code Chapter 265a Subchapter |
Containers of hazardous waste in good condition 265a.1 265.171 H026
Containers and stored waste compatible 265a.1 265.172 H027
Containers kept closed except during addition or removal 265a.1 265.173(a) H028
- | of wastes
Containers managed to prevent leaks 265a.1 265.173(b) H029
Container configuration and spacing insures safe 265a.173 HO30
management and access for inspection purposes and
emergency equipment
Container storage areas inspected at least weekly 265a.1 265.174 HO31
Special requirements for ignitable or reactive and 265a.1 265.176-177 HO032
incompatible wastev complied with
Proper containment and collection systems in place 265a.179 HO033
Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO035
visible for inspection ‘
Containers labeled "Hazardous Waste"” 262a.10 262.34(a)(3) H036
Containers labeled accurately identify contents SWMA H037
6018.403(b)
2)

Page 5 of f




2510-FM-LRWMOT29 Rev.8/95 _ o - Resysled Paper %
' COMMONWEALTH OF PEMNSTLVANIA fwi
: DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGZMENT

INSPECTION REPORT COMMENTS

Date of Inspection ___ /. 2S5-2oo0 / Identification Number fﬂD 787 2%3 75
Company/Fadility/Site Name CepTnc Alw 4 M/T I&"?L /~ﬂf39/<ﬂ Teries Joc

/"'
: QM%@L

2 /m‘ﬁ&@ -

Buodbeley | ki oo vppe Lol ot Lo Lied The
s M/ jﬁw W G \ 2 . Hpe
Mv.f/{ Iz/\/'\/lj e (AL n L4 L J Z :%2 é—tw M
._%M RS %A wol ok va/ Imﬁ zv e op Bl
ocleimbe Vg, Conpe
Tl onlbdlle pecunndoBio conies fon b e arelplicl
(,177’\/& s Leudlon W \/'if&t Maa «/ZZM /én/ /A—-v( M/lﬁ&
Q’WC{WG//‘/A/ (2 o% Aol A %(M /%‘){MM ,éé
bezdod ot e Couenss Tons Liliel el (ool e by /
lest, J/sz X abe ZEM s vzl Cotiiny
oA ol /N mgdl é@ffg&/ﬂ)/lw(
//'«// Lo £ %Z Jw-m,& ot pgme iy Lo / uo@ﬁd /&wﬁzﬂ ‘
g 2017 Revond Dosr cpboe A Lok s divemimal? é; A__:_é;égﬂf,
Rostns hent Sl et 4 o prapety Loselel o Cpty colinta oo
M 5/ /“Z« §0ﬁ&%1 WWLW Mzﬁ(__i_aﬂ_wﬂé’/

-

* This inspection report is notice of the findings of an m:pecaon conducted by a representative of the Department. This repors i
formal notification of any viclations observed during the inspection. Additional natification of viclations may be issued concerning
either viclations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appeslable action of the Department. Nothing contained herein shall b
deemed to grant arimply immunity from legal action far any vielation nated herein.

Signature by the person. interviewed does not necessarily imply concurrenca with the findings on this report, but doe
acknowledge that the person was shown the report or that a copy was left with the persan.

Person imterviewed (signature) __ 12 1. ZL); b d Date .25 -~
Inspector (signature)\&g/ﬁ, @WU Date /. 9 {~Qccl

et §



2510-FM-LRWHMO129 Rev.8/35 e Tt Recyzied Paper%
IR o COMMONWEALTH OF PENNSYLVANIA rw;
: DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGZMENT

iNSPECTION REPORT COMMENTS
Date of !nsp;ctx'on -2 5 Loc | Identification Number (’V/) 787282 7(7

Company/Facility/Site Name ‘ Cuvtw Q/»m%g@g/ /\Jn&‘ bee i

EW /m QQW CWJAM/Z/A‘ i
Qi AJ (41: we pacl Jm’lxz_L LiaLe B /LJIJ’&{/ %
‘ . r// o Conldiznee on/"/@l@m
N Mean o Tl o Lbelod amﬂ e tﬁuc/w ¥ W@m fsrclone
hfoats '
: JO /)morg&,,z AR /?’Z e/owf}mu b ao ot J?//Mﬂ/
ot ’ﬂww FA&_MMMMA‘ZEA/ toee’

ol f‘ﬂh@ﬁ,&u | leat e ) & 7o) 1//
aammud@/’/i/ ML«/ a/(ﬁr/&/éé wnals

Do rgetd) M&m»z& % 7’04% g&mm @éﬂh
gg "'2:24" ~/m @_4_:5;/_ %s ﬂ _jéa% /ér— MM

5_ %;};‘ //, oS e Lol e

(23 - e ‘,‘/ y e
) Lt L ‘._p... b s L{/g,n/ ZD@M S&Z{ f Z. %f!ﬁ
L A _“,A“_, . codlt »44?%&&5«’%44__
. V4~ ‘/‘.“".« L L. A’{A.'A.' . 4,‘ ,«Waaj/ //

focassse 1 wm{jrﬁ/

7)~l LJM/&( Q/C/CXIMA/ /pl 2

et Letol £ olis 'ﬁ "f&%ﬂéﬁ%ﬁé@v
(/L—cz/Mm/ CmuL [\M /mMLMQQQ_M@_LA_&%Z_———
* This inspection report is notice of the findings of an :rupecnon conducted by a representative of the Department. This repars
formal notification of any viclations cbserved during the inspection, Additional notification of viclations may be issued concernii
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.
This report does not constitute an order or other appeaslable action of the Department. Nothing contained herein shall .
deemed to grant orimply immunity from legal action for any violation noted herein.

Signature by the person. intsrviewed does not necessarily imply concurrence with the findings on this report, but de
acknowledge that the person was shown the regort or that a copy was left with the person.

Person imterviewed (signagtyre) R (lod- Date _A .27 o}
Inspector (signaturel /g& /ﬂ/ yz ,,é/ Date /- 9 £~ Dee/

<L




_ Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0034 Expires 12/31/02
GSA No. 0248-EPA-OT

ry
Pleacy refer to Section V. Line-by-
Line Irsir tor Completing
EPA Form_ ‘'8700-12 hefore
completing this form. The

Recovery Act).

Waste Activity

I. Installation's EPA ID Number (Mark 'X'in the appropriate box)

' |A. Initial Notification X B. %’:;‘;‘}:;"/Ff:;‘g““°"

Il. Name of Installation (/nc/ude company and specific site name)

CEWITIRIEl [ANAL

N T

C A

information requested here is| M
required by law (Section 3010 of | WY . .
the Aesource Conservation and \’ United States Environmental Protection Agency

Notification of Regulated

Date Received
(For Official Use Only) ;

lil. Location of Installation (Physical address not P.0. Box or Route Number)

Street

C W |

DR

v

5OMXLm%béAR

Street (Continued)

City or Town

SITTATIE] [CJolUUE

CountyCode | County Name

DL cleNIT RIE

V. Installation Mailing Address (See instructio

ns)

Street or P.0. Box

S ame |43 [ABl0]

vV E

City or Town

State

Zip Code

i
i

V. Installation Contact (Person to be contacted regarding waste

activities at site)

Name (Last)

(First)

GRIAZIZiIN |

R

)

C

H |4

RD

Job Title

Phone Number {Area Code and Number)

PIRILISII | DEN 1T

VI. Installation Contact Address (See instructions)

A. Contact Address

417131 [§lo[3][2

BEEN

Location Mailing B. Street or P.0O. Box
X HEEN [ |

City or Town State | Zip Code
VIl. Ownership (See instructions)
A. Name of Installation's Legal Owner
SIAIME AHS| [Alélo v &
Street, P.O. Box, or Route Number
City or Town State | Zip Code

Phone Number (Area Code and Number)

K

B. Land Type

C. Owner Type

P

D. Change of Owner
Indicator Month

Date Changed

Day

Year

Yes

No ‘

|

J

|
1

EPA Form 8700-23 (Rev. 12/99)
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. . Form Approved, OMB No. 2050-0034 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

“

- : ?D - For Official Use Only
. ', j
P

VIIl. Type of Regulated Waste Activity (Mark X' in the appropriate boxes. Refer to Instructions)

|

A. Hazardous Waste Activities C. Used Oil Management Activities
i []3. Treater, Storer, Disposer (at 1. Used Oil Transporter/Transfer

1.. Generator (See Instructions) . ¢ !

] a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Facility - Indicate Type(s) of
X b.100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Activity(ies)
[] c.Less than 100 kg/mo (220 Ibs) ] E‘Struc:i"anﬁi dlor Industrial E] ;.I::::?eﬁ'r::zrcility

i . Exem oiter and/or Industria .

2 Ir;r;sepl)::lt;ar (Indicate Mode in boxes Furnaze 2, Used Oil ProcessorlRe-rgfinen
[] a.Forown waste only [] a.Smelting, Melting, and Refin- O In('i;ca:e Type(s) of Activity(ies)
(] b.Forcommercial purposes ing Furnace Exemption O] ?, R:).r:f?:::

L] b.Small Q}Jantlty On-Site Burner (] 3. oft-Specification Used Oil Burner

Mode of Transportation Exemption 4. Used Ol Fuel Marketer
] 1.Air []5. Underground Injection Control (] a. Marketer Who Directs Shipment
[] 2.Rait of Off-Specification Used Oil to
[] 3.Highway Used Oil Burner
] a.Water O b.Marketer Who First Claims the
I:] 5. Other - specify Used'(.)ll I\I!eets the

r 1 Specifications
B. Universal Waste Activity
O Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets If necessary)

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

p > 3 4 5 [ 6
rooli Fpozl FOO3 Foos 1 o
7 8 9 10 11 12

i t | ! ! \ ‘ i ! i i
| ; | : ; ; : | ! | ! ;
Lo : [ \ : i

B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

.Igni 2. Corrosive 3. Reacti o
119333;:)1.3 (gggzs)lve (IEJ?J%)IE Ch“a'.rl-ac,éle(:-!itztic | 1 | 2 ’ | 3 ‘ 4 B
¥l boo§ OO | T

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an L.D. number; See instructions.)
[
1 el 2 | 3 | a | 5 i 6

lcertify under penalty of faw that this documentand all attachments were prepared undermy direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or print}

o S o | Rictard A GrATZIA,

Xl. Comments

Date Signed

PRES/ i 03 oz/zooo

Nohficahon revised per inStTuchon by George. Polansky, qg)”own’\g Sife audif

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)

EPA Form 8700-23 (Rev. 12/99) -20f2- Rw\ovwﬁfws Cmr
Cah L3 Bhulbo A T ek IMADE LR




’

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0034 Expires 12/31/02
GSA No. 0248-EPA-OT

R ID - For Official Use Only
IX. Description of Hazardous Wastes (Continued; Additional Sheet)
A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more than 12 waste codes.)
13 14 15 16 17 18
|
19 20 21 22 23 24
] [
25 26 27 28 29 30
L |
31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48
49 50 51 52 53 54
55 56 57 58 59 60
61 62 63 64 65 66
67 68 69 70 71 72
73 74 75 76 77 78
79 80 81 82 83 84
85 86 87 88 89 90
N 92 93 94 95 96
B. Toxicity Characteristic Hazardous Wastes. (See 40 CFR 261.24; Use this page only if you need to list more than 4
waste codes.)
5 6 7 8 9 10
|
|
11 12 13 14 15 16
17 18 19 20 21 22

EPA Form 8700-23 (Rev. 12/99)
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t. 2500-FM-LRWMO0276 Rev. 5/99 Inspection Date
COMMONWEALTH OF PENNSYLVANIA

S DEPARTMENT OF ENVIRONMENTAL PROTECTION Tmestat 0 .20 Hum
BUREAU OF LAND RECYCUING AND WASTE MANAGEMENT

: , rime Finisn >~ 1 (S {77

HAZARDOUS WASTE INSPECTION REPORT

[] GENERATOR [X] S Q GENERATOR
Company name Centae & rac VTICAL LRaorirvaies 1.D. Number ﬁ/JO 767283967
Site Address _ 309 % Reseancn  Dawe STare Leccoire”
County __ (e Municipality fepgoser Tuf zip_ /[C&c/

Name of Inspector C:B"c‘fwcf /7/. Fn And iy (5 70) 327- 3729

4 —
Name & Title of Responsible Official Ricunnd Goazr ingy , PaesioenT

Person Interviewed _Ric lx  (CR A27 sarf Telephone ( 8/9y 231 ~87032
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: Pounds @ loc fug e [o0o __ Kgs

1. Site Characterization:
STORAGE: [ Container [ Tanks [] Containment Bidg.[T] Drip Pad Other
PBR: ] Neutralization/WWTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers (] Tanks [ containment Bidg. ] Drip Pad
2. Universal Waste: [] Large Quantity Handler (J small Quantity Handler
Universal Waste Types _FLLCR2 £5CesT Lamp$
3. Hazardous Waste Transporters:

Transporter Name _Ldinnn Aams TRea + Sce® License Number A AN 00627
Transporter Name Vur wazea s FRetens License Number fA AN C33Y
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
Foo BlF.;.cz R wasTE Flamm anre o Miases /~c/f[00021[77,(5’9’
foul, Ra wygory Dichiopo hsThans hgreas Mg LEScX,//J
Deoc € R & Nizaap oo el Setrp (ﬁﬂcw%) Ve~ ﬂobi» ﬁfa CRiCH fpe

ELivgnfe-bh ,FH .

Page of
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. 2500-FM-LRWM0276a Rev. 5/98

site Name Ce<ind Auniyricnc Laseantsanwsio Number (A0 957253 967 pate
3 - Not Determined

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

1 - No Violation Observed 2 - Not Applicabie

2—7- Qoco

4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NO.
Hazardous waste determination performed on all waste 262a.10 262.11 HOO01
streams
Identification Number 262a.10 262.12 H002
Authorized transporters only 262a.10 262.12(c) HOQ3
>< Subsequent notification requirements met 262a.12(b) HO04
Proper manifest used 262a.10 262.21 HOQ5
Manifests filled out correctly and completely 262a.20 H006
Manifests signed and routed properly 262a.23(a) 262.23 HOO07
Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HO08
SQG waste accumulated on site for 180 days max uniess 262a.10 262.34(e)(hH HOQ9
200 mile distance rule applies - 270 days
SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(D) HO1Q
Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
/| Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
262.34(d)
Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) HQ13
Specified records retained for three years 262a.10 262.40(c) HO14
Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
Exception reporting procedures foilowed 262a.42 262.42 HO16
Spill reporting procedures foilowed 262a.10 262.34(d) HQ17
PPC plan developed and implemented 262a.10 262.34(a) HO18
Special requirements followed for intemational shipments 262a.10 262.50 HO19
L 262.60
Source reduction strategy prepared and available (LQG 262a.100 HO020
only)
>( Excluded waste complies with exclusionary requirements 261a.4 261.4 H021

Page 2 of {
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2500-FM-LRWM0276b Rev. 5/99

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

site Name Ceirae Awaryricai Apacapreates 1D Number Pﬂo 9672539L 77 pate 2~ 7~ Avec

STATUS

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

- PA CIT. FED CIT. LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter I)
Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO25
Subpart | and 25 PA Code Chapter 265a Subchapter |
>< Containers of hazardous waste in good condition 265a.1 265.171 HO26
>< Containers and stored waste compatible 265a.1 265.172 HO27
Containers kept closed except during addition or removal 265a.1 265.173(a) HO028
of wastes
Containers managed to prevent leaks 265a.1 265.173(b) H029
Container configuration and spacing insures safe 265a.173 HO030
management and access for inspection purposes and
emergency equipment
)< Container storage areas inspected at least weekly 265a.1 265.174 HO031
Special requirements for ignitable or reactive and 265a.1 265.176-177 H032
incampatible waste complied with
Proper containment and collection systems in piace 265a.179 HO033
Air emission standards complied with (AA, BB, CC) 265a.1 265.178 H034
Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO35
visible for inspection
X Containers labeled “Hazardous Waste® 262a.10 262.34(a)(3) HQ036
Containers labeled accurately identify contents SWMA H037

6018.403(b)
(2

Page 3 of {




Y 2510-FM-LRWMO0129 Rev. 1/97
‘ COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection J- ]- dooo Identification Number [ AD 9187 2 03 9¢7
Company/Facility/Site Name CentpE AnAalyr i CAL ) noon Teries

Gty Coulyteont Jdrocs oo ,au/c/ 3048 Rersecl] Poons
(M W \/Z,mﬂ L‘%‘ 182 déf’a eIt s r// /f—f'%/ /gﬂce,«zm/ u—z/

Q. Mm;m&ea /4)4 Muﬂ/ Ly Rison &;ﬂ@uﬁ; cz %ﬁl
.‘/@'LW&E%JQ . A a P te. %{m west D

qp/y\ﬁ/uv_,td/
R Lo, S DT (AL ol O
//ua uvfa’ﬁ@m& Cueereamp e done WM S heftoty ad Lok 10 cmzl¢ éz &waf

% wegtonho Lt e Al L %_ﬂﬂ/ Lorn . Tl o st M/t‘(éwvéf/é% ey
bog il Lpgel L»M: ﬂﬂo Cu-/z/ o293 / M‘a«, Cﬁ/i\‘/éﬁﬂ/’z/ el oo, Conlipernay
boe _hop Myoeel /@&u&v\& b &M At Hel e
e B izl St
A %&ﬁ11y1 LDrpel. L/’ Ly e
M&m/ C %L T 7%4@722&& M/Q‘Lémv{,(_zgé/&gu Gz _ir e
horel greps  of //-w(i~ Abc7 6lfR0 B %J/wﬂ/ Lok N2c9 ool Al A2/
Yeod J G oo bef p Il hep Jitn e d fag ) of e i
// Loz /L/.,,( S Ll pocgom e, pitns ot el &aw (w/

_A____;‘al&n__w«_x/_m_&f A C’m/%amc/fcf L/ﬁé A{v/ﬂ o 7=

Llnlaq /Q % /f/«aﬂ

@#’J Cneg, ﬂlﬁ&m J«/w//ﬂ o«//.i a/b,rwz
Do oo L, wﬁ% ,ajfw ﬂ/w/@ oY, Waﬂ%
2! /@/jévl‘é I 7
ﬂoﬂrUu ‘/ MN/L@j Jwéptz\)&a W el o /)M(/( M
twoku% bllis Ul el ) Sodo o M gpicailly ©

ThIS inspecTian report 5 J0tice of tne ‘ingings 3f an .rIDeccn corducted dy 3 regresentative 3f the Cepirument. TS rencrt s
formal notification of any #olaTucns Joser/ed Surrg the NSpection. Agait.onal natificatian af noiatcns Nay e isyed Iancermng
2reher nolatians soted aeren, or Jther /Ciatans centlied IS d 2T af ~eview 3 /3DArItory indiyses or Jesartiment recards.

This repOrT J0es 0L CONSTItute an arder 3r Sther Ip0ediadie acticm 3f the Department. Natmrg ontained tern sl de
Jeamed JO Frant 30 mEiy MMmUM TOm 2GH ICTICM ‘Ar My NCIILISN 10tas Yeremn.

Signdture 3y the Jeron .Atarsewes JCes QL SeCITIy .mOly IIACUrence Wit Ite ‘ingings Jr NSNS RperT,
dCXTOWwiedge NIt e 3e€rar HaS SICwWn 1Re “300rT 3r 1340 3 100y N33 8T 4T The Jerson.

Jut Joes

Person intarsiewad {signatura) ) Data

/ /
Inspector (signatura) %z,q 7z //7 II/A/ZW‘%/ Date 2 - )-Qceo
- ¢ s
Jecyctee Sicer S Page -Z— = -—5—
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2510-FM-LRWMO129 Rev. 1/97
e COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 2 /- 9\00 identification Number )DNO 757 2 8’3 7@ V4
Company/Facility/Site Name 6@4 éz/h;ﬁ ﬁf Z 4(/ Ac»{;%ﬁu

S /MJV/ VAR @M KeoforiZlnie, ot

ﬂ Alas i~

\me j@ZH Gy f\JL ,U § Méf & /,m;‘/%é/ ,Q/nwszéz, M Loae,

Q@}Zu % a% )\196’«&’ cZ /p///i—/qjlﬂiﬂf}wbﬂ ﬂf#/

o MNepeelins Vil Lﬂ;z?

Gﬂ. Ay fﬂWtﬂvMy L cfizratirus, Lo o hi‘Z(M ol f&:ﬁ 1»-4/ Avr/%/

A2 iy
0 s

oof 2017 Qesenl Dacice L s corill tide azn L e el L A
e . 4 ¢ WZ% vmﬁi /p@ﬁw /000&{/@.

msgﬁvw)e;w c{;f u&;a v oLl L/LW /Z»’ /b—p‘-&& 7 4 /I,J?LM

Paed = [ DLinsgeont l«m& ZM o pll 2 %Z/JJM»««(/ U-’W»\’Za

M % é/“‘/wgé£‘£ ié;‘v_ﬂ# Clir 20T /f,/w M}f/z{j o7 S //\—/»/fw\;@»zm %M’?c /z
z , Q‘M1M/4,. y < L, ) i

WMQ N2 AN 4 wreth b =
b0 /L\,Z:7/ w (LW {;szﬁ m:W%p .g/@/h\;wtz /&xww/zm/ ,/»,u./pﬂ : Cv—v[’ "é’(c‘
j\/.,.,/:%d/ iéﬁ_x, LJ“AL '&4 —//)N’&fcywe (/Lftd:é

{)/)Jr“();-@u b da
-+

This inspection 2007 3 natice 3f e finCirgs 3f an .IoeCTion caraucTed 3y 3 regresentative of lne Jegarument. N3 f20CT S
formal notification af any /11cigtians Josered Jurng the mEpection. Addit.onai ~atificatian 3f noiaticns may e issued ancerming
2rther nolations ~cted terein. arather /ciatians centfied 333 ~2sut af ~eview 3f 'ABArIATOry Iraryses Ir Je2ariment racords.

This report Joes NGt canstTute n drder sr 3ther Jpoeaiadie iction 2f the Deparmmert Notmrg artdired ferint il e

Jeemed 10 Grant 3 :Mpiy MMumty ‘rom agal ICTICr ‘Or Iry ‘NCIatar 200ag ersn.

Sigrdture 3y e Jerian .ntarnewmd JCes CL SECIIIIrY MOV IIACUrrIrce wrt he Syt Joes

Fmaings Jr Ms CRpOrT,

JCXOwiedge (NSl INe 2eroN #35 NQwn [0@ "220rT 2r 140 3 100V ~33 e~ INe Seson

Parsan intarviewad (signar, rMW&W Saza T-FAh-
. by Gz A caze D- T- 2000
/ - ?3ge_i_»35__€.

Recycied S30er B

Inspector (signaturs)



UNIVERSE MAINTENANCE FORM

1. EPA ID NUMBER

F1A

D1q13

5

2

g131916 17

2. FACILITYNAME C entre ﬂm&kyxhoa( Lolye

3. NOTIFICATIONDATE 2/ 07/00

4. SOURCE (circle one):

N A(SE

WASTE 5. TYPE 6. RCRA 7. STATUS
ACTIVITY (New Status) REGULATORY DESCRIPTION
(circle one) STATUS (circle one)
(circle one)
GENERATOR 1 LQG @ RCRA Regulated 1 Conditionally Exempt
Current Status) 2 SQG P Pending Small Quantity Generator
@) 3 CESQG A Regulated under another ID 2 Definitionally excluded
2 SQG N Not a generator, Number waste
3 CESQG verified N Not RCRA Regulated (closed, 3 Delisted wastes
4 Other Blank Unverified non-handler) 4 One-time generator
5 Periodic generator
6 No longer generating
hazardous waste, still in
business
7* No longer generating
hazardous waste, no longer
in business
8* Never generated hazardous
waste
9 [D number to transport non-
hazardous waste
10 Regulated under another ID

(*most commonly used)

number

STATUS CHANGE DETERMINED BY:

- Inspection Report

Revised Notification from the Facility

State Documentation Certifying Clean Closure

Affidavit from the State

Documentation not Required

Revised Notification
EPA Clean Closure Certificate

Affidavit from the Facility

Biennial Report

Other (explain below)

EPA/BAH Use Only
Date to Date Entry
Batch Number
Date QA’d




GE

SEPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated -Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (1/98)

+

PAD?B72839467 12703799

CENTRE ANALYTICAL LABS
3048 RESEARCH DR

S5TATE COLLEGE ., PA 14801
RICHARD GRAZZINI PRESIDENT
3048 RESEARCH DR

STATE COLLEGE , PA 16801




Please printror type with ELITE type (12 characters per inch) in the unshaded areas only

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

Continued on Reverse



Form Approved, OMB No. 2050-0028 Expires $-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only o el GSA NdePA-bT
]

| A. Characteristics ot Nonlisted Hazardous Wastes. (Mark ‘X' In the boxes corresponding to the characteristics of
nonlisted hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.24)

| certify under penality of law that this document and all attachments were prepared under my direction or supervision in accordance witha
system designed to assure that qualified personnel properly gatherand evaluate the information submitted. Based on my inquiry ofthe person
or persons who manage the system, or those persons directly responsible for gathering the information, the Information submitted is, to the
best of my knowiedge and belief, true, accurate, and complete. | am aware that there are signiticant penalties tor submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed

A‘W/ @»——- mqu A émzym, PIESIDENT (- Nol-49

TRANSPO T (_WIJ.A. 2.a) 18 PR To AL , SO0 FT Aon 75 STE T 4
o0 st (33 Mepaiis M. USING 4 TEAD END PuBUC STIEET,
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ER-WM-312: Rev. 1193

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT - HAZARDOUS WASTE
- SMALL QUANTITY GENERATOR

Site |.D. ?@ QOO?‘O?OOS, QA ?- 4. Telephone # ‘/9“/,) 93]- §0 32—

Site Name
Address

Stts (ol se

Municipality % County __ c&n/z,\ 2
Responsible Official - Title Qzﬂ' ) % %2 é é,,, |

Operator Name
Address

& oy, G2 2 i)

Person Interviewed Title
- - /.‘
Inspector )&omcw Time /Mo — P00 /=5
Due Date Inspection Pate Inspection Type Facility Type inspector ID # Vbation
75 7P
Are hazardous wastes transported off-site by this generator? Yes No

If not, license number(s) and expiration dates of transporter(s):

1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance

STATUS CHAPTER | LINE
11]2(3] 48 REQUIREMENT CITATION }ITEM
I// Amount of wastes generated per month is within small quantity generator 261.5(a) H130

limits
[’ Amount of waste accumulated is within small quantity generator limits 261.5(d) H131
Hazardous waste determination (262.11) 261.5(g)(1) H132
1// Records of quantities, descriptions and dispositions of all wastes retained for 1262.11(d) H133
five years and furnished to the Department upon request
Y4 Storage within time limit specified (261.5(d)) : 261.5(g)(2) H134
L Manifest system used for off-site transport 262.20(a) H* 35
261.5 Indicate below the method of handling of the waste:
a. Treatment or disposal at permitted on-site facility.
Permit Number Treatment Disocsal
b. Delivered to a PA haz. waste facility. Name of facility:
¢. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.
L/d. Delivered to an ap proyed out-of-state facility. Name of facility. 4
4 J / FEY,
e. Delivered to a reclamation, reuse, or recycle facility. Name of facility: o8

2 o ==



14

ER-Wis- 128 Rew. 1208 "Commeswenith of Pesusyivesie

Inspection Rapon Comments

Qate of Inspection %/]J Identification Numh.f /ﬂA D Qy ? 97 P 3 ?é ;

CompanyFacility/Site Name w22 fyﬂé

ﬁ@% o73 / 72 < J[ Lo Xd 4 .///L v

3 (A 2l e prtimees e [T~ Lo

PN A A YL
M Yy /W

LA (RI2 0 Y PN. et LL ,._‘..__44
B ol 7 FFRA ik

In the "‘Requirement’’ Section of this inspection report, sech listed inspection item may provide only a brie! versian of
its corrasponding obigation as described in the body of the requiations. Flease use the Chapter citations /isted on this nsaec-
ton report a8 & reference 10 obtawn 8 detaied description of compkancs requirements.

This inspection report /s officisl notification that a representative of the Qepartment of Environmentai Resourcss. 3ursau
of Waste Management, inspected the above instailation. The findings of this inspection are shown in ths report. This .nspec-
tion report shalf serve a formal notification of any vio/ations which were odserved during the inspection. Violations mav 3180
be discovered upon examnation of the results of /aborstory snatyses and review of Department records. Additiona: notifica-
tion may be forthcoming, concerning any vioistions indicated herein and listing sny additional violations.

This report does not constitute an order or other sppealable sction of the Department. Nathing contained hersin shail be
deemed (o grant or imply immunity from legal action for any violaton noted heremn,

Signeture by the persan interviewed doss not necessarily imply concurrence with the findings on this report. but J06s
acknowiedge that the person was shown the report or thet & copy wes /eft with the person.

s e e O (UM o 23 1155

| L = ~ ks A7
Inspector (signature) : Date P{% ; b




SO mIDOVES UME NG 205-022F ExDies 637

<iease print o° type witr. ELITE type -5z cnaracters pe: incni i the unsnaoes areas on . GSA Nz C266-EPA-C

vEmTE Notification of Regulated
wmiormation requested here is wEPA Waste Activity

reguired by law {Section 3010
United States Environmental Protection Agency

Date Received
(For Official Use Onty)

Oite
P

ofthe Resource Conservation
and Recovery Act). .-

L installation’s EPA ID Number (Mark ‘X' In the appropriate box)

e B. Subsequent Notification’
Q_fltstﬂoﬂﬂcaﬂon o X - (Complete ftern C) -+~ ~

I1. Name of installation (Inckude company and speclfic site name)
ClEINITIRIE] [AaIN]AlLIY T c]AalL]
I1. Location of Installation (Physical address not P.O. Box or Route Number)

C. instaliation's EPA 1D Number

PTAIDIA]8 712203 |9 l”?

LAl Blo|R|A|T|o|R]I |E]|S

3[o]#]8] [RIE[SIEIAILIC

>

TolRT N e

ChyorTown = 7o i ae it Y saw | Zip Code
s|TlAlT|E CO!LILl\f &

M
©
>
N
o
O

i

e i s ey S

s!Almlel e
CityorTown ~ . &= .. T State | Zip Code , -
o ey e e =

V.'lhmuaﬁohma(Pmohmbeconmctedregardingwastexﬁvfﬁsatﬂte) _
e - . Y T
G RiAIZIZILIN - iR CH AR D, ! S
iJobTHIE . . o oo : Phone Number (Aree Code and Number)
ADIIR. MA AKE T) N & i8i 1 4= 2 3 1 — 80 32|
! YL installation Contact Address (See instructions) :
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Vill. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes; Refer to Instructions)

A. Hazardous Waste Activity - B. Used Oil Recycling Activities
1. Generator (See Instructions) - L] 3. Treater, Storer, Disposer (at | 1. Used Oil Fuel Marketer
D a. Greater than 1000kg/mo (2,200 lbs ) . Instatiation) Note: A permit Is DI. Marketer Directs Shlpmont ot UOOd
3 b.100 10 1000 kg/mo (200-2,200 Ibs.) . required for this activity; see Oil to Off-Specification Bumer
] c.Lessthan 100 kg/mo (2201bs) ~ " . instructions. » " Db Marketer Who F'lrtt‘ ;lal!'ns the Used
2. Transporter (indicate Mode in boxes 1-5( 4. Hazardous Waste Fuel -, Ol Meets the S ne
» 2. Used Oil Bumer - Indu:ate Type(s) of
below) . » a. Generator Marketing to Bumer
Combustion Device(s)
D a. Forown waste on'y : b. Other Marketers Utility Boller -
, a. bty r
L B 1. Smelter Deferral . ) C. industrial Fumace -
Mode of Transport.atlon R 2. Small Quantity Exemmgon- 3. Used Oll Transporter - mdleate Type(s)
1. Air . § .. Indicate Type of Combustion of Activity(ies)

] 2.Rall : Device(s) ~ }Qa. Transporter

i 3. Highway _ ' 1. Utility Boiler ’ b. Transter Facliity

] 4. water o 1 | 2. Industrial Boiler 4. Used Oil Processot/Re-refiner - Indicate
) & other- speclly . S ] 3. Industrial Fumace -} Type(s) of Activity(ies) -

- o D 5. Underground injection Control i ia. Process.
7 ] Jb. Re-refine _

IX. Description of Hazardous Wastes (Use additiona! sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonhsted hazardous wastes your lnstallatlon handles, See 40 CFR Parts 261 20 26124)

S

‘..lpnruble ?.Cououve 3 Rndm A.Tonm'y . . o e S e :
(D021} {D002) {D003) d’umm:c (MMEAWumWs)fuhTuwwmkm(t»

< N x| X sigdel TG
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Note: Mail completed form to the appropnate EPA Regional or State Office. (See Sechon il of the booklet for addresses )
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\ Centre Analytical Laboratories. Inc. Ty
® 3048 Research Drive State College, PA 16801

Phone: (814) 231-8032 Facsimile: (814) 231-1253

. y

June 8, 1994

Bernie Pisarchik

PA DER BWM

200 Pine St
Williamsport PA 17701

Bernie,

Enclosed find our revised Notification of Requlated Waste Activity form. During
our exit interview last week, you requested that | send this directly to you so that

your office had a copy, and that you would forward it to the EPA.

In completing IX.B., | listed the F-listed wastes we dispose of (the solvent
mixtures) and the U-listed products which we use (and which may spill and thus
generate a U-listed waste). | completed this section after a phone conversation
with Tim Kirkland.

If you need further information, please call.

Ceordially,
Rigk Grazzini encl.: completed EPA 8700-12
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ER-WM-53: Rev. 7793

Pennsylvania Department of Environmental Resources
Bureau of Waste Management

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM
(EPA Form 8700-12) '

I. Installation’s EPAL.D.Number [P |AID[A|B|Z{218]13191b

. CENTRE ANAL{M UL WHIATOMUES
Il. Name of Installation -

til. Location of Installation

STATE (OUEBE cenNme

Municpality (Township, Borough, City) County

IV. IRS Employer Identification Number 2[5} — | 1{S|2]|7}1]6 b

V. SICCodes (four-digit number in order of priority)

81915 || specity: Specify:

Specify: - Specify:

VI. Type of Hazardous Waste Activity

O 1. Generator J 6. Reuse,Recycle, Reclaim
X 2. Small Quantity Generator O 7. PermitbyRule
[ 3. Treatment
1 4. Storage ] a. Waste H;0 Treatment Elementary Neutralization
O 5. Disposal {0 b. Reclamation (see instructions)
VII. Existing Environmental Permits
A. NPODES (Discharges to Surface Water) _D. PSD(Ar Emussions from Proposed Sources)
8. UIC (Underground Injection of Fluids) E. Municipal Waste (As defined in Act97)
C RCRA (Hazardous Waste) F. Residual waste

G. Permit by Rule Name of POTW

POTW NPDES Number

Other

TTITTTTTTTT]




ER-WM-53: Rev.7/83
instructions

INSTRUCTIONS FOR SUPPLEMENT TO U S EPA NOTIFICATION OF
HAZARDOUS WASTE ACTIVITY FORM (EPA FORM 8700-12).

Pennsylvania may have req@tirements that vary from the Federal regulations. It is your responsibility to
comply with all regulations that apply to you. For more information on Pennsylvania’s requirements, you are
strongly urged to contact the Department at 71 7-787-6239.

The Notification Form should be sent to: Pennsylvania Department of Environmental Resources, Bureau of
Waste Management, P.O. Box 8471, Harrisburg, PA 17105-8471.

item 1 - Installation’s EPA 1D Number
Enter the EPA identification Number for your facility. If you do not have an £PA identification Number,
please contact U.S. EPA Region lif at 215-597-1230.

item Il - Name
Enter the legal name of the instaliation.

Item Ill - Location of Installation
Enter the municipality and county information if the physical facility location is within Pennsylvania. A
municipality is the city, borough, or township within which the installation is physically located.

Item {V - IRS Employer identification Number
Enter the Employer Identification Number assigned b the Internal Revenue Service. !If you are not requireg 1o
have a number enter “N/A".

Item V - SIC Coaes

Lst, in descending order of significance, the four-cigit Standarc industriai Classification (SIC) Codes whicn
Dest describe your acuivity in terms of the principai proZucts or services vou produce or provige. Alsc speciy
each ciessification in worgos. these ciassifications mey ciffer from tne 51T Codes gescribing the operzticn
generating tne N&zarcous wasies.

P . <. . 13 . -

SiC Coce numbper are cescriplucns wnicn may be founc in tne Stencerd Ingustriel Classification Meanua.
oregarec by the Executive Office of the President, OFfize of Managemen: anc buoget, which is avaiiapie Trem
tne Goveramen?: Printing Office, Wasnington, D.C. Use tne currentecition 0¥ tne manual.

lrtem Vi . Tvoe cf Hazardous Wasze Acivity
E Treater. Z. Swores, I Dispoger
¥ vouU 1rezl. ST0TE. GF C1SDOSe 07 "EQUIETed NETETCOLE WEsis. Tew &~ 7 ir tne aporopriate box. C LC.
Ccneck one Or MOore OF tNese DOoXes, yOou are rem:naec tnai vou SNOUIC recuest 2 permit appiication.

4. Reuse, Recycie, Reciaim

¢ vou reuse, recveie, reciaim nazarcous wasie, mark en "X in trus Dox. Atiach & detailed descripticn of
VOU-© recveiing altivities 10 sUoDort your CGiairm. Refes 1o tne Demermimenst s reguiations for requirements
WRICh May De more siringent than tne Federe.. (el tne Deserimenst et 717-787-6239 if vou nave 2~
cuestions.

5. Permit oy Rule
If vou request or cigim Permit by Ruie mark an “X" in tnis box. Attacn & cescription of your sysier zrz
ther availabie information in support of your reques:.

item Vi - Existing Environmental Permits

Enter the permit number for each Federal or State permit for your location. If you have filed an application
but have not yet received a permit enter the number of the application, if any. |f you have more than one
permit under a particular permit program, list the additional permit numbers on a separate sheet of paper. f
you checked Permit by Rule in Item VI and discharge to a publicly-owned treaiment works (POTW), complete
item VI, G.



Pennsylvania Department of Environmental Resources

Bureau of Waste Management AT,

F -
i

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM
(EPA Form 8700-12)

I. Installation’s EPA1.D. Number p| A

s

8

71114} 9l 716

Centre Engineering, Inc.

fl. Name of Installation

Il. Location of installation

Elizabeth Street, Osceola Mills, PA 1666 Clearfield
Municipality (Township, Borough, City) County
IV. IRS Employer Identification Number 1 0] 4] — [2]5]5])4}9{7]3

V. SIC Codes (four-digit number in order of priority)

3] 6] 7} 5| Specify: Electroric Capacitors

Specify:

Specify:

Specify:

Vi. Type of Hazardous Waste Activity

E 1. Generator

O 2. Small Quantity Generator
O 3. Treatment

O 4. Storage

O 5. Disposal

VII. Existing Environmental Permits

A. NPDES (Discharges to Surface Water)

8. UIC (Underground Injection of Fluds)

€ RCRA (Hazardous Waste)

G. PermitbyRule Name of POTW

0o

~ o

Reuse, Recycle, Reclaim
Permit by Rule

0O a. Waste HZOTreatmentElementaryNeutralization
(O b. Reclamation (see Instructions)

. D. PSD({Air Emusions from Proposed Sources)

€. Munidpal Waste (As defined in Act 97)

F. Residual Waste

POTW NPODES Number

H. Other
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

IN THE MATTER OF:

Centre Analytical Laboratories, Inc. . Improper Disposal of
Ferguson Township : Hazardous Waste
Centre County :

CONSENT ASSESSMENT OF CIVIL PENALTY

NOW, this 24 day of M 1994, the Commonwealth of Pennsylvania, Department of

Environmental Resources ("Department"), has determined the following findings of fact:

A.

The Department is the agency with the duty and authority to administer and enforce the Solid Waste
Management Act, Act of July 7, 1980, P.L. 380, as amended, 35 P.S. §6018.101 et seq. ("SWMA"), and
the rules and regulations of the Environmental Quality Board adopted thereunder.

Centre Analytical Laboratories, Inc. (hereinafter "CAL") is a Pennsylvania based corporation that operates
an analytical laboratory in State College, Pennsylvania with a mailing address of 3048 Research Drive,

State College, PA 16801 (hereinafter "lab").

In the course of doing business, CAL generates hazardous waste at the lab and is identified by
EPA ID# PAD987283967.

The Department determined, and CAL agrees, that CAL caused or allowed the following violations on
June 2, 1994:

1. In response to a complaint, the Department conducted an investigation of CAL on June 2, 1994.
During that time, the Department observed that CAL had improperly disposed of a small
amount of hazardous waste in the municipal waste dumpster. Specifically, sample numbers 2438030
and 2438031 were hazardous for flashpoint. Accordingly, CAL violated the provisions of §§401(a) and
403(b)(9) of the SWMA, 35 P.S. §§6018.401(a) and 6018.403(b)(9).

The violations described in Paragraph D, above, constitute unlawful conduct and a public nuisance
pursuant to §§610 and 601 of the SWMA, 35 P.S. §§6018.610 and 6018.601.

Section 605 of the SWMA, supra, 35 P.S. §6018.605 provides that the Department may assess a civil
penalty of up to TWENTY FIVE THOUSAND DOLLARS ($25,000.00) per day for each violation of the

Solid Waste Management Act.

After complete negotiations in the matter between the parties hereto, the Department and CAL agree to a
settlement of the Department's claims for civil penalties for the violations identified in Paragraphs D and

E, herein, as follows:

1. Pursuant to the Department's authority under Section 605 of the SWMA, supra, 35 P.S. §6018.605, a
Civil Penalty in the amount of SIX THOUSAND ONE HUNDRED AND FIFTY DOLLARS



»

($6,150.00), $5,150.00 of which is a portion of the costs incurred by the Department, is hereby
assessed against and agreed to by CAL. Payment of this Civil Penalty shall be made as follows:
Submittal of a certified check or the like made payable to the "Commonwealth of Pennsylvania, Solid
Waste Abatement Fund", and forwarded to:

Attention : Richard L. Bittle, Environmental Protection Manager
NORTHCENTRAL REGION
FIELD OPERATIONS - WASTE MANAGEMENT
200 Pine Street
Williamsport, Pennsylvania 17701-6510

2. CAL hereby consents to this Civil Penalty Assessment issued pursuant to Section 605 of the SWMA,
supra, 35 P.S. §6018.605 and waives its right to appeal from this Assessment which rights are available
pursuant to Section 4 of the Environmental Hearing Board Act, the Act of July 13, 1988, P.L. 530, 35
P.S. §7514, the Administrative Agency Law, the Act of June 4, 1945, P.L. 1388, as amended, 2 Pa.
C.S. §103(a) and Chapters 5A and 7A.

H. By entering into this Consent Assessment of Civil Penalties, the Department only waives its right to bring
an action for civil penalties for the specific violations set forth in Paragraphs D and E, herein, for the
dates set forth therein. Nothing herein shall be construed to imply that the Department waives any other
rights which it may have concerning said violations or relieves CAL from any future liability for
environmental damages resulting from the activities described herein.

FOR CENTRE ANALYTICAL FOR THE DEPARTMENT OF

LABORATORIES, INC: yEN%CES:
The undersigned states, subject to the é , j{[/ 77 7/ %" 474
Ri "

penalties of 18 Pa. C.S. §4904 relating chard L. Bittle Date
to unsworn falsification to authority, Regional Environmental Protection
that he/she is authorized to execute Manager

this Agreement on behalf of CAL.

il -QM/ ”/ / y/ 9 Ts/ APPROVED AS TO FORM AND LEGALITY:
Name Date .
Michael Arjmand /,/”zz ///’
President Li2222257{;7’1/ /g 7?/
Title Aéomey for the Commonwealth * Date
'/
Nam Date

Dayton Coles
Secretary

Title
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Ek-WM-312: Rev. 1193
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT - HAZARDOUS WASTE
SMALL QUANTITY GENERATOR

Sitel.D‘. ?/4? ?oc}?o?aoS 96 ; 2 Telephone # /?/5// ;3/— @39\

Site Name Operator Name
Address S0 "/P Ko 0 000 i Address

SYaty (blesy /£ JEF0/ é;aé% & /4}0/

Municipality ﬁ? Lo Lw/ County 2 Ejm
Responsible Official 225;4‘g éﬂgcggs_y_rg' Title . u”/ %ézé;/

Person Interviewed e~ Title

Inspector %acf fdva//( 7 Time /.7‘700 —;‘éa“' /'930

Due Date ln:geciion Date  Inspection Type Facility Type lnze;t/g ‘I’lo)' # Viylation

Are hazairdous wastes transported off-site by this generator? ____ Yes /

if not, license number(s) and expiration dates of transporter(s): /0'4? 0/79006 OOC?

1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance

STATUS CHAPTER | LINE
112)3]4 REQUIREMENT CITATION ([ITEM
‘/r Amount of wastes generated per month is within small quantity generator 261.5(a) H130

limits
V4 Amount of waste accumulated is within smail quantity generator limits 261.5(d) H131
i/ Hazardous waste determination (262.11) 261.5(g)(1) H132
i// Records of quantities, descriptions and dispositions of all wastes retained for |262.11(d) H133
five years and furnished to the Department upon request
Storage within time limit specified (261.5(d)) 261.5(g)(2) H134
Manifest system used for off-site transport 262.20(a) H135

261.5 Indicate below the method of handling of the waste:

a. Treatment or disposal at permitted on-site facility.
Permit Number Treatment Disposal

b. Delivered to a PA haz. waste facility. Name of facility:

¢. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.

‘/d. Delivered to an approved gut-of-state facility. Name of facility. %Mo/ogm
/85 Fa Q%L DAL ol I OSPZE

e. Deliveredtoa redamat:on, reuse, or recycle facility. Name of facility:

it 1%3




Department of Esvirsamentsi Resserves
Surves of Waste Mespgement

Inspection Repart Commeats

Date of Inspection 07 M | !d!f'!tif' %ﬁbu &D ?f 71 % 3 Qé }

Company Facility/Site N ‘% 0.

# g «
Gl Ly, ud? 22 Mﬂﬂﬂ/ / o

BR-Wi-12%: Rew. 12788 " Commewwenith of Pesasyivesis

/,,u,}m ) w 2Lt izt
G LK A WM
N/l o/ y V4 f LA Ll G2
e v

[/
lsant e
s

rd /7
ys) /
‘a"{_ﬂl tho = Jé UL A'.! LLLECAA Cllynlello (7 2 N T
/ [/
e’ (L ', ’ 4 /I l« LA ) /'
7/
Y . .
/ 0? ﬂ,‘ L2 (A 11/4-4;' V74 i 411/‘
/

(X Z A2 op 22 %

z .M o s oo
U/ ’ Ll 7T 4 ’W
%

(L2184 7

it 2ol 2 ,é/ ,WI’ 7z

In the "‘Requirerment’’ Section of this inspection report, eech listed inspection item may provrdo only a bnef .ersion of
its corresponding obligation ss descnibed in the body of the reguistions. Fieese use the Chapter citations listed on :ris rsoec-
0N report ag 8 reference 10 oOtain § detasded description af COMDKENCe requirements.

This inspection report ig official notificaton that a representative of the Depertment of Environmentsl/ Resources. 3uresu
of Waste Management, inspected the sbove instalation. The findings of thiz inspection are shown in this report. ~™is rsoec-
rion report shall serve s formal nodfication of any violations which were observed during the inspection. Vioianons vav 3o
be discovered upon examination of the resuits of laboratory ansiysas and review of Depsrtment records. Additions: ~oufica-
tion may be forthcoming, concerning any violations indicated herein and listing any sdditionsl vioiations.

This report does not CONSEITUTE an order or other sppesiable sction of the Department. Nothing contained here:r snail e
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necesssrly imply concurrence with the findings on this report. >ur Joes
acknowledge that the person was shown the mpon or that & copy was left with the person.

lmmzw /ﬁWOflM’ ou 2 SIVE P
=T = ' AM 4‘/

Inspactor (signature) p.,. ‘?




ER-WM-129: Rev. 1293
COMMONWEALTH OF PENNSYLVANLA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection Oo ﬂ C/ ldentification Numbe ﬁ D ﬁ/ }Q«f 5] QJ 7
Companyﬁ:ecllltylsne Name % : /m!@)é« a/dﬁ

ij % ”44/‘ > ,l’

___Nogame * ] mﬂm e fhae L, //
D, ] s Y A
e Aed / ‘ ) HCO d

‘A"ll !a

BT, 1at0,5 Aol dea o Lk 'I |
[ QM G—C "‘l ALy~ ..i lobmoc. (AN L Lning ;,l e ‘

\
%\%
N
NS
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N

A

\

X L

- ay

"y
i
N~

‘)' 3 LA [ (A 3¢ 4 Ocrrit " ® ._ OIL’J . 77 (VL2 a2 AL
AQL; o 0ollockod Gommtesstresdsed pw«} Z <9 % ’w@ﬁ?
. A/ nu.,. ' Qe Llir»z A p Cltgpeo o e

n-ade o b o Shetp . ,
£ (rovactas alaX 1200 ko /[ fay oot [l

NASYIAR wJo ha_codastry Hasoiahucs J oee
0 o b,

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed (\signature) i /mm Date __ 2 JWE 73‘ £
Inspector (signature) W Date é /M— Z %

Page S of 5




COMMONWEALTH OF PENNSYLVANIA

2

] DEPARTMENT OF ENVIRONMENTAL RESOURCES
PENNSYLVANIA

200 Pine Street
Williamsport, PA 17701-6510
October 17, 1994

Northcentral Regional Office

Mr. Richard Grazzini

Centre Analytical Laboratories, Inc.
3048 Research Drive

State College, PA 16801

Re: Improper Disposal of Hazardous Waste
Centre Analytical Laboratories, Inc.
EPA ID# PAD 987283967
Ferguson Township
Centre County

NOTICE OF VIOLATION

Dear Mr. Grazzini:

In response to a complaint filed with our office, the Department conducted an investigation of your
facility on June 2, 1994. During that time, the Department observed that Centre Analytical Laboratories
was improperly disposing of hazardous waste in the municipal waste dumpster. Specifically, sample
numbers 2438030 and 2438031 were hazardous for flashpoint. The regulations for which Centre
Analytical Laboratories are in violation are as follows:

Act 97 §6018.401(a) No person or municipality shall store, transport, treat, or dispose of hazardous
waste within this Commonwealth unless such storage, transportation, treatment, or disposal is authorized
by the rules and regulations of the Department

Act 97 §6018.403(b)(9) It shall be unlawful for any person or municipality who generates, transports,
stores, treats, or disposes of hazardous waste to fail to treat, store and dispose of all such waste in
accordance with the rules and regulations of the department and permits, permit conditions and orders of

the department.

Act 97 §6018.610(4) It shall be unlawful for any person or municipality to store, collect, transport,
process, treat, beneficially use or dispose of, or assist in the storage, collection, transportation,
processing, treatment, beneficial use or disposal of, solid waste contrary to the rules or regulations
adopted under this act, or orders of the department, or any term or any condition of any permit, or in any
manner as to create a public nuisance or to adversely affect the public health, safety and welfare.

An Equal Opportunity/Affirmative Action Employer Recycled Paper .



1
Mr. Grazzini 2 October 17, 1994

Please find enclosed analyses for sample numbers 2438030 and 2438031. The remainder of the
samples are being returned to our office and will be forwarded to you when we have received them. Our
labs have indicated that sample number 2438030 is a lacquer thinner and sample number 2438031 was a
thick gray paint. I hope to have the cost breakdown from our labs by the end of the week and will
forward a copy as soon as I receive it.

In regard to the settlement offer proposed at the October 14, 1994, meeting, the Department requests
that you respond within fourteen (14) days from the date of this letter as to your intentions.

This letter does not waive, either expressly or by implication, the power or authority of the
Commonwealth of Pennsylvania to prosecute for any and all violations of Law arising prior to or after
the issuance of this letter or the conditions upon which the letter is based. This letter shall not be
construed so as to waive or impair any rights of the Department of Environmental Resources, heretofore
or hereafter existing.

This letter shall also not be construed as a final action of the Department of Environmental
Resources.

If you have any questions concerning this matter, please feel free to contact me at (717) 327-3431.

Sincerely, )

James E. Miller
Environmental Protection Compliance
Specialist

enclosures

cc: Mr. Dunkleberger
A
Field
File



Vo ¥ ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

L +

EPA I.D. NUMBER )

FAD?BTT8706:

BRAZZINI: PICHARD BA OFFICER
 CENTREANALYTICAL’ LABDRATDRIES
C 3048 ESEARCH DR? ;

' ‘ 16801"

INSTALLATION AQDRESS ) _d

3048 RESEARCH DR
STATE COLLEGE FA 14801
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Form Approved. OMB No. 2050-0028. Expires 10-31-81
. 0246-EPA-OT

Pie@Se print or type with ELITE type (12 characters per inch) in the unshaded areas only

Ploage ofer o the Instrucions Notification of
complry i . e Regulated Waste

- (For Official Qse Only)

AUG J(L‘&

puG

1. Installation’s EPA'1ID ‘Number (Mark *X"inthe -appropriate box)

X “A. First Notification “B. Subsequent Noﬂﬂcallon = -
T s . {complete tem C) . ;, D

Il. Name of Installation {Include company and specific site name)

C{E{N|T|RJ|E AF N Al L] Y| T I C J JL{AlBlO[R|] Al T| o] Rl I|E]S
lIL. Location of Installation (Physical address not P.O. Box or Route Number)
Street - o T B e G e e
3101418 RIE|S|E|A|]R|C| H DIR|I|VI]E

S{T{A]|T]|E CJO]JL]L|E|] G] E PA16801-

i Y oy

County Code] ’ County Name &~ “ -0 i oarunlmesmem e oo .»‘;r?::z&% zazu;;,:i;,ﬂjx;'-:"'ﬁ mf 1.,« =

IV. Installation Malling Address (See Instructions)

: : : : § , . . . . [y S e
StreetorP.O.BOX - .- - . oo i, ket e o et S S L DY SR B SRS a W

V. Installation Contact {Person to be contacted regardlng waste activities itilfe} )

Nameflas) - Mk v e

GIRJA]JZ}JZ|I|N]|I RIJI|C|H|A]R|D

JobThle - - - o e ,.;'V'.,.ﬁl,i';.;ti_"}':',;l~,~L:?;f’;,‘.j;;;;";;‘,,;,;;;, i MNM{WMMW

Qla olF|F|1I]|cCclE|R slilal-1213]1]-|38

VI, lnstallatlon Contact Address (See instructions) -

[A. Contact Address o
Location ~ Malling B. Street or P.O. Box . -

X

City or Town Tt T e e State '|ZIP Code = & 7 cuier

Vil. Ownership (See Instructions)

A. Name of Installation’s Legal Owner T e R : oG

S1AIM|E

Street, P.0. Box, or Route Number .~ .- -~ -

City or Town

Phone Number.(area code snd mumber) .

—_— e L AmAA s ras AA - . e . . .o -



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Fom - oMa No. 20 az.’:;m wdi‘:l;gr

”Lessihan 100kg/mo(220bs)

' IX. Description of Regulated Wastes (Use additional sheets if necessary)

- A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes eorrespondmg to the characteristics of nonlisted hazardous
wastes your ms:allabon handles (See 40 CFR Pans 261 20 - 261 24) -

x cemm—

1 cenlfy under penarly ol lawthat ] have personally examined and am familiar with the Information submitted In thls
and all attached documents, and that based on my Inquiry of those Individuals ImmedIately responsible for _
obtaining the Information, | belleve that the submiited Information Is true, accurate, and complete. | am aware | -
that there are significant penalties for submitting faise Information, Including the possiblilty of fines and ; ‘

Imprlsonment.

eyt R T T N PN R Y Y S T T g T ;...'v—*»mww REIRBMS TS Y
Sngna Name and Official Titie (type or pnnt) Date Signed
//M(Z/%c[//i )fW/L// M. Michael Arjmand, President 2 August 1990
Xi. Comments
RS AT 0 . AR R Aot s UL Rt s O T R P2l WA SRATIR e e R 3e Y~
-»”kt q

Note' Ma" completed form to the approprme EPA Regional or State Office. (See Soalon m ot rhe booHot tor addrcms.) SR

EPA Form 8700-12 (01-90) Previous edition Is obsolete. -2-





